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Sir 


T AND GENTLEMEN,—Allow me first to thank 
a Suk vue Division of the British Medical Association 
for the honour they have done me in asking me to give this 
address upon the reproductive organs in relation. to mental 
disorders, a subject to which I have recently given much. 
attention. Before proceeding to discuss” the facts bearing: 
upon this subject let me call attention to the inborn characters 


of mind in relation to personality. 


furniture of the mind is the memory store o our 
Bie and the bonds that unite them. The quantity 
and quality of the furniture of the mind depend firstly upon 
the inborn germinal raw material begotten with the body 
and derived from species, sex, race, and ancestry, giving each 
individual a special predetermined plasticity to receive and 
store impressions and react to them. ‘his raw material of 
inheritance upon which psycho-physical energy, durability, 
educability, imagination, temper, emotivity, moral and 
aesthetic sense—personality, in fact—so largely depend, is 
inborn. These fundamentals of mind are begotten with the 
body and predetermine character and conduct, as was clearly. 
proved by Francis Galton’s inquiry into the history of similar 
and dissimilar twins, which proved that dissimilar twins 
remained dissimilar in mental and bodily characters when 
brought up in the same environment, while similar twins 
brought up in different environment remained similar in 
mental and bodily characters. This is a convincing proof of 
the fact that the organic basis upon which the quality of the 
mind depends is begotten with the body. If inborn good 
qualities are deficient or absent there will be, in spite of 
favourable environment after birth, intellectual, aesthetic, or 
moral feeble-mindedness of various forms and gradations. 
Again, if there be inherited a disproportion and a lack of 
harmony and integration of the inborn factors of the raw 
material upon which mentality is based, an unbalanced mind 
is likely to develop which will show itself in various de- 
partures in conduct from that of the normal stable individual : 
it may be in the form of eccentricity, mysticism, fanaticism ; 
or the psychoneuroses—for example, hysteria, neurasthenia, 
psychasthenia, epilepsy, megrim ; or the psychoses (the true 
insanities)—amentia, confusional or toxic psychoses, dementia 
praecox, manic depressive or periodic insanity, dementia 
presenilis, and involutional melancholia, as distinct from 
acquired organic brain disease, such as general paralysis of 
the insane. 

That this tendency to departure from the normal well- 
balanced mind is largely a matter of inheritance is shown by 
the study of family pedigrees for several generations, where 
many or all of these variations from the normal may generally 
be found in different members of the ancestral stocks. This 
neuropathic inheritanc2 is often mingled with a streak of 
genius, especially of the artistic or aesthetic nature. — ; 

Photographs of patients showing different forms of insanity 
were exhibited, including two pairs of sisters with a marked 
family history of insanity, who were admitted to asylums in 
early adolescence suffering with dementia praecox, and who 
are still living and are over 40 years of age. Prior to the 
war there were 10,000 of the 20,000 odd inmates of the 
asylums who had been resident for over ten years and 5,000 
over twenty years. A considerable proportion of the chronic 
cases are these cases of dementia praecox. we 


Neuropathic and Psychopathic Predisposition in Relation 
ade to Psycho-physiological Stress. 
The ¥tudy of relatives in the London County asylums by 
a card system, and by the method of systematic inquiry 
and construction of a large number of pedigrees, and the in- 
vestigation of statistical data relating to the age of onset 


* Delivered to the East Yorks Division of the British Medical Associa- 
tion on February 10th, 1922, 


. Bonh6ffer 


of insanity in the offspring of insane parents, afford to my 
mind conclusive evidence of- three facts in relation to the 
causation of mental disease : 

1, The importance of a neuropathic and psychopathic 

_ heredity. 

_ . 2. The special liability of the neuroses and psychoses 
to occur in adolescence and the involutive periods of 
both the male and female sexes, when the sexual function 

matures and wanes. 

3. The influence of child-bearing and lactation in 
women, acting as exciting causes. 


That the inborn predisposition is the most important fact 
in the development of neuroses and psychoses is also shown 
by the frequency with which these various psychoneuroses 
and psychoses occur at periods when normal physiological 


changes occur in the body—for example, adolescence, when 


the sex instinct is aroused and matured, and the involution 
period, when it wanes. Again, in women, pregnancy, parturi- 


: tion, and lactation are normal physiological processes of the 
: Sex instinct, yet a number of cases of insanity in women desig- 
‘nated puerperal mania or lactation mania occur as a result 
‘of a normal physiological process. Even in cases of septic 


origin predisposition cannot be excluded. For many women 


‘have puerperal septicaemia but do not become insane. The 


term “ puerperal mania” is a misnomer in a way, for the cases 


-belong to three groups: (1) Exhaustion psychosis or toxic 
‘psychosis, (2) manic depressive insanity, and (3) dementia 


BECOX. « 

“7? The greater the influence of the extrinsic cause, espe- 
cially if it be pathological—for example, toxic conditions— 
the more probable is the recovery by treatment removing 
the source of the sepsis, and less the liability to a recurrence. 

2. Emotional shock, worry, anxiety, insomnia, and exhaus- 
tion are also regarded as important exciting factors. But 
the war has shown that these are not of such primary 
importance as was suspected, for it was observed that there 
was no great increase of insanity among the women in 
Galicia and East Prussia when they had to flee on account of 
the invasion by the Russians in the great war. Moreover, 
found. enly. 
five insane among 10,000 
Serbian prisoners who 
had been subjected to 
every form of stress of 
war and disease. 

If “E” (Fig. 1) repre- 
sents mental and bodily 
extrinsic factors, and “I” 
inborn predisposition, the more of “E” that we can find as 
a causal factor the more favourable is the prognosis. 


Statistical Data Relating to Inheritance and Insanity 
in the Periods of Adolescence and Involution. 

The importance of these physiological states of adolescence 
and involution in the incidence of the onset of insanity is 
shown by two graphs (Figs. 2 and 3), based upon an in- 
vestigation of the age at the time of first attack in 508 pairs 
of parents and offspring, from records of 464 insane parents of 
500 insane offspring. 

These curves in the offspring show 47.8 per cent. of 500 


. offspring who became insane in adolescence at or before the 


age of 25. The 47.8 per cent. of cases of adolescent insanity 
may be divided into four groups: 

1, Exhaustion psychosis, confusional insanity, or 
amentia, who were discharged recovered. 

2. Recurrent insanity—manic depressive—discharged 
but readmitted on one or more occasions; as a rule the 
length of the period of asylum detention inereases upon 
each attack, some cases finally passing on to dementia 
and detention till death. 

3. Primary dementia of adolescence or dementia 
praecox. In the vast majority of cases progressive and 
permanent detention till death; these cases make up a 
large proportion of the chronic lunatics in asylums. 

4. The imbeciles are relatively few in number, as they 
are sent to the asylums of the Metropolitan Asylums 
Board. A few are admitted to the London asylums on 
account of the onset of acute symptoms. There are also 
a few cases of juvenile general paralysis, but the great 
bulk of the cases belong to 1, 2, and 3, and especially 3. 

These statistical data were prepared in 1911. 
In 19171 made a further analysis of relative cards since 
1911, a period of six years. This analysis was limited to 
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insane parents of offspring, of which a diagnosis of dementia 
praecox was made, and instead of 47.8 per cent. there were 
75 per cent. of the 69 cases diagnosed as dementia praecox 
admitted at the age of 25 or under (Fig. 4). Seeing that a 
great many of these cases were either insane before certi- 
fication, or by their conduct had given prodromal evidence ' 
of oncoming dementia, 
it is -highly probable ry 
that all the cases really 
commenced in the ado- 
lescent period. 2 
Prior to the war the .. 
two sexes were about 
equally represented in 
the admissions. During 
the war the male cases. 
of dementia praecox | 
were diminished by one- 
half, This may easily 
be accounted for by 
the fact that a number 
were conscripted in the 
undiagnosed early 
stages of the disease, _ 
or the disease deve- 
loped after their ad- 
mission to the army. 
It was found that 
14 per cent. of the total 
insane who had served 29 Se 89 
in the army were cases Age Periods. 
of deméntia  praecox, 2. 
which proves the truth 
of the assumption I have made in respect to the great fall 
in the admissions on the male side during the war. 
_A comparison of the two curves of the parents shows 
a notable difference. The curve of tlic fathers does not 
commence to rise till after 25, and the 30-40 peak corre- 
sponds with the incidence of general paralysis of the insane 
(Fig. 2). It may here be remarked that males suffering 
with general paralysis 
are four to five timcs 
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| orde» to a bodily pathological condition, 


; 
Two Schools of Thought in Relation to Dementia Praecox: 
the Psychogenic and Pliysiogenic, 
There are twor schools of thought—one physiogenio, th 
other psychogenic; the former attributes the mental Pi 
the latter to a 
non-# aptable psychological function. The frequency with 
which psychoses and 
psychoneuroses follow 
emotional shoek op. 
& nected with the sex 
impulse, the character 
of the dreams and 
their interpretations 
the nature of the hallu. 
cinations and delusions 
in a great number of 
the cases suggest an 
origin in excitement ory 
.- repression of the sex 
instinct. 
’ Because by the aid 
", of the microscope we 
cannot show an organic 
cause in epilepsy, neur- 
asthenia, or lysteria, 
and other psycho. 
- neuroses, it does not 
follow that the de. 
ranged mental function 
is not due to deranged 
bodily function. It was 
thought, and is. still, 
by the psycho-analyst 
school that in the primary dementia of adolescence—de. 
mentia praecox, as it is called—there were no bodily changes 
sufficient to account for the signs and symptoms of mental 
disease: The physiogenic changes that are met witb, 
it is stated by Jung, are the result, not the cause, of 
the psychogenic disorder. Thus this author in his work 
Analytical Psychology states: 


MOTHER 
OFFSPRING 


BS 40 45 SO SS 


Age Penods: 
Tia. 3. 


‘*The difference between 
us is as to the question 
whether, in relation to 


30+-- 
as numerous in the 9 anatomical basis, the psy- 
asylums as females, but Bt. chological disorders should. 
this does not account 7 be 
or the main differen a secondary. The resolution 
— CHILDREN (D.P) of this weighty question 
ad thers, ‘Thi 4 _» depends upon the general 
and mothers, this PARENTS problem as whether 
is. due to the inci- ; the prevailing dogma’ in 
dence of child - bearing 2}, psychiatry — ‘disorders of 
and lactation,” which the mind are disorders of 
tead 20 the brain ’—presents a final 
truth or not. This dogma 
tinuous rise to the w 8 leads to absolute sterility 
climacterium in the 2 ? as soon as universal validity 
maternal curve (Fig. 3). SO 6 is ascribed to it.” 
The 50-60 peak corre. & 5 
sponds to the involutive 
that only 7.9 per cent. 2 ‘10 preconceptions into their 
of the children were born eo scientific theories. This 
after the first attack of 8 4 question does awe 
i itvi are — upon some tundament 
ivsanity in the parent. z | ! \ arbitrary 
' ut upon the following 
Recurrent Insanity in 5 Pid : | simple reflection. Instead 
birth. / | hereditary disposition, or 
Ap of 1 directly to ‘organic pro- 


femaie admissions to 
thrée London County 

Council asylums during | 
the year 1911 showed 

148 recurrent cases, of | 
whorn 32 (21 per cent.) 
had. children between 

their respective’ dates 
of admission. The inference that can be drawn is that 
father less than one-fifth of the recurrent cases have 
children after their first attack of insanity. This may 


b 


AGE 


be explained by the adoption of contraceptive methods, 
but my investigations suggest another important cause— 
namely, carly involutional changes’ in the ovaries in all 
the psychoses, 


a c 
UNDER 20 25 30 35 40 45 50 55 60 65 70 75 
20 24 29 34 39 44 49 54 59 64 69 7% 79 


1a. 4.—Broken line=ag:2s of parents upon first attack of. insanity. 
a line=ages of offspring upon admission to asylums. 


cesses of disease, I incline 
to the view that upon the 
basis of predisposition, 
whose nature is at present 
unknown to us, — there 
arises a non-adaptable 
psychological function 
which can proceed to de- 

: velop into manifest mental 
disorder; this may secondarily determine organic degeneration 
with its own train of symptoms. In favour of this conception is 
the faét that we have no proof of the primary naturée:of the 
organic disorder, but.overwhelming proofs exist of a& primary 
psychological fault.in function, whose history can be traced back 
to the patient’s childhood.” 


But when doctors speak of psychogenic, what do they 
mein? The furniture of the mind is made up of past 
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i ponds that unite them, but there can he 
eT amen: and there can be no memory 
without body. All psychical processes are subordinate to 
ph sio'ogical ‘processes, and all physiological processes are 
. capes with, and dependent upon, oxidation processes. 
That the mind reacts on the body and the body on the mind 
:< certain, and that the bodily symptoms of many functional 
* oses ‘such as hysteria and anxiety neurosis, can be cured 
hy seemostion and persuasion is certain. In the former of 
Gee conditions we have a perseveration of an idea, brought 
about by auto-suggestion or hetero-suggestion ; in the case of 
the conscript it was an unconscious defence mechanism con- 
nected with the instinct of self-preservation ; in civil life it is 
connected with the sex instinct in the majority of instances. 
The anxiety neuroses are, in a number of instances, de- 
pendent upon a wound of the amour-propre. 

‘Time, however, will not permit me to do more than refer to 
the psycloneuroses, and I shail devote my attention to mental 
diseases which may be directly associated with the functio 
of reproduction. 


The Insanity of Adolescence. 

- The insanity of adolescence was first described by Clouston, 
who recognized two types—a curable, and an incurable 
which went on to progressive dementia. ‘To this latter type 
was given the name “dementia praecox” by Kraepelin, 
who divided it into three clinical groups: the katatonic, 
the hebephrenic, and paranoidal. Whether such a classifi- 
cation is justifiable or not on these lines is open to question; 
it is certainly of less value to know what a thing is called 
than to know what it is, and to find out how it has come 
about that an individual’s mind is deranged. ‘This can only 
be effected by careful investigation® to ascertain what an 
individual was born with and what happened after birth, and 
in this respect psychological inquiry to ascertain the develop- 
ment of the mind is as necessary as to know the development 
of the body. It may be, as Jung says, that a primary 
psychological fault in function, whose history can be traced 
back to childhood, will be found in most of these patients. 
This fault, he would say, is a predisposition of which we 
kmow nothing. 1 would urge that there is evidence to show 
that, at any rate in dementia praecox, there is an inborn 
genetic lack of durability and reproductive formative activity. 
Kraepelin discusses and discards the idea that this disease is 


‘due to masturbation, and does not, as Clouston did, recog- 


nize a “ masturbational insanity.” Onanism, according to 
Kraepelin, is a symptom; but it may be a contributory cause 
of the mental disorder. Most psychiatrists recognize the 
association of thie disease with the sexual functions. Kraepelin, 
Urstein, and other authorities suggest toxins from the sex 
glands as a probable cause of the mental disease. 


Morbid Histological Changes in the Brain. | 

.Most psychiatrists accept the findings of Nissl, Alzheimer, 
and those who have followed them in associating the mental 
symptoms with the microscopic changes in the ganglion cells 
of the cortex, main|y affecting the nucleus and causing thereby 
adefective metabolism and function of the ganglion cells with 
pigmentary or lipoidal degeneration, akin to that met with as 
a result of senile change." Jung, as we have seen, takes an 
entirely different view of this question. 


The Physiogenic Explanation of the Vital Impulse in 
Relation to Mental Disorders. 
I have endeavoured by my researches to show that the 
mental breakdown in adolescence, in the puerperal and 
lactational states in women, and in the involutive period in 


‘both the male and female sexes, is due to a failure of the vital 


impulse (élan vital) or libido of the psycho-analysts. But this 
vital impulse is an inborn character, and, like longevity and 
durability, it is due to bodily conditions. Up to puberty, 
this vital impulse is manifested in the psycho-physical re- 
actions for self-preservation by nutrition for the growth of 
the body and for its defence against injury. But Nature is 
unmindful of the individual, mindful only of the species, and 
the body is, after all, but the vehicle for the germ cells, so 
that all the vital energy over and above that which is neces- 
sary for the functional activities of the somatic tissues is 
in adolescence available as psycho-physical energy for the 
formative productive energy required for reproduction. In 
adolescence a complete mental revolution occurs peculiar to 
each sex, and the vital impulse is now airected mainly towards 


*Lantern slides were shown illustrating these changes, for a full 
account of which the reader is referred to ‘Studies in the Pathology 
of Dementia Praecox.” 


— 


the fulfilment of the instinct of propagation, as well as, and 
even more than, self-preservation. The vital impulse to 
psycho-physical activities is manifested in new emotions, 
passions, and sentiments, and the reactions are peculiar to 
each sex. If these sex activities are not frustrated and 
repressed, which so often happens, owing to the taboo of 
society, and the disharmony which exists between physio- 
logical sex relations and social customs, usages, and tradi- 
tions, the sex impulse to propagate is accompanied by a 
joie de vivre, “a new and unaccustomed spirit,” an élan vital, 
so admirably expressed by Shakespeare in Romeo and Juliet: 
‘¢ My bosom’s lord sits lightly on his throne ; 


And all this day an unaccustomed spirit a 
Lifts me above the ground with cheerful thoughts.” 


Now what will happen if there should be a suspension or 
suppression af this libido or vital (love*) impulse due to au 
inherent potential deficiency or owing to physiological stress 
or pathological conditions? In what structures of the body 
should we expect to find evidence of functional organic 
deficiency? We should expect to find a deficiency of organi- 
zation in the germ cells, for it is by them that the vital 
energy is genetically transmitted. This energy, characteristic 
of every living organism, to build itself up according to a 
certain inherited type or pattern, is embodied in the nuclear 
substance of the fertilized ovum derived from the male and 
female gonads, in virtue of which it can turn to account both 
the food and the force which it derives from without. The 
productive energy, which in the normal male is manifested 
by an almost unlimited nuclear formative spermatogenic 
activity for more than two-thirds of a man’s life, and in the 
normal female by a fertility and capacity of bearing and: 
nourishing offspring, the mother remaining in good mental 
and bodily health during the reproductive period, denotes an 
inborn endowment of formative vital energy. 

It follows that evidence of a primary regressive atrophy of 
tiie spermatogenic functions, and of a regressive atrophy and 
failure of the primordial follicles of the ovary to develop 
Graafian follicles, is indicative of an hereditary deficiency of 
the genetic vital impulse. Now I have shown in a large 
number of cases of dementia praecox, in both the male and 
femule sexes, that a primary regressive atrophy of the repro- 
ductive organs occurs. In the female the disease is often 
manifested after the birth of the first child. Thus the 
woman suffers with puerperal mania which terminates iu 
dementia, from which the patient never recovers, although 
she may with care live a vegetative existence for a number of 
years in an asylum. Can anything more tragic happen toa 
young husband than this? Yet I have investigated not afew 
such cases of puerperal mania, terminating in dementia 
praecox, affecting a young married woman after the first 
confinement. Some few of the cases occurred in unmarried 
women, sometimes of the imbecile type. Emotional shock 
and social degradation may in such cases act as exciting 
factors in the production of the mania. Iu these cases of 
post-puerperal dementia I have found in the ovary macro- 
scopic and microscopic evidence of failure of reproductive 
power. The organs are small, shrivelled, and densely fibrous, 
showing no Graafian follicles, a totally different appearance 
from the ovaries of a young woman dying of acquired organic 
brain disease—for example, general paralysis of tle insane. 
Microscopic examination shows a few old corpora albicantia 
or corpora lutea, but no recent follicle formation; the 
primordial follicles are greatly diminished in numbers 
and are seen in all stages of degeneration and replacement 
by the fibrous stroma. Examination of the nucleus (germinal 
vesicle and germinal spot) of the ovum shows a deficiency in 
the chromatin substance, consequently indicating a failure 
of the productive vital energy necessary to stimulate the 
development of the zona granulosa cells and formation of the 
Graafian follicles. This nuclear defect in the female germ 
cell has been said to be due to the effects of chronic disease 
—for. example, tuberculosis, from which so many of these 
patients die; but we know that tuberculous women are not 
infertile and do not develop mental symptoms—indeed, the 
tuberculous woman while pregnant seems to put forth a 
supreme effort of the body to resist the disease, and thereby 
enables the child to develop and be born alive, afterwards 
to be followed by a “rapid decline” and frequently death 
of the mother, which to my mind affords a proof that every 
cell of the body has an organized impress—or, if you like, 
a pre-organized mneme—that its great mission is the pre- 
servation of the species. A more direct argument, however, 


* Used in the broad sense of Jung. 
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against chronic discase being the cause of the ovarian 
regressive atrophy is that occasionally I have had a case of 
dementia praecox in a female who was in good bodily health, 
and died of acute disease after a few days’ iilness. I have 
found the same atrophic changes and fibrotic substitution as 
in the cases dying of chronic disease. In the ovaries of a 
general paralytic woman, dying before the involutive period 
of life is reached, although she may have suffered with 
chronic disease for years before death, yet we shall find 
evidence, especially if she is a married woman, of numbers of 
corpora albicantia and of corpora lutea, a history of having 
had a number of children, in some instances miscarriages ‘or 
abortions, or children born dead—the result of the syphilis. 
The evidence of an inborn germinal defect is, in the greater 
number of cases, absent in general paralysis. There is no 
primary regressive atrophy of the ovaries. In spite of the 
mental and bodily disease from which she suffered, the 
ovaries usually show follicles undergoing development in all 
stages; most of them, however, become atretic. In the 
dementia praecox cases there is usually no sign of atretic 
follicles, although there are 


cases in which adequate clinical data have been obtained, 
So far as the investigation has proceeded, regressive atrophy 
of the ovarian functions is a marked feature of dementia 
Now if we turn to the male adolescent who developg. 
dementia praecox—and I have investigated now the testeg 
in thirty fatal cases, and in many of these the brain ang 
endocrine glands—we find evidence of a primary regressiyg 
atrophy. The first account of- these investigations was pub. 
lished in the Britis Mepicat Journat, vol. ii, 1919, pp. 655 
698, 737, under the title “Normal and Morbid Conditions 
of the Testes from Birth to Old Age in 100 Asylum ang 
Hospital Cases,” and subsequently in “Studies in the 
Pathology of Dementia Praccox,” Proceedings of the Royal 
Society of Medicine, vol. xiii, 1920, Section of -Psychiatry; 
“The Psycho - pathology of Puberty and Adolescence,” 
Morison Lectures, 1921; “Second Maudsley Lecture”; pub.’ 
lished in the Journal of, Mental Science, July, 1921. 
I will briefly summarize the results of these invest'gationg 
together with the results of a further investigation on 
dementia praecox and 


old corpora atretica (see 


other psychoses, especially « 


Plate, Fig. C, 1, 2, 3, 4). 
Dr. Iris Fox has been 
good enough to abstract 
the notes of my observa- 
tions upon a large number 
of ovaries in various forms 
of insanity. The conclu- 
sions are highly suggestive 
of the fact that all forms 
of insanity are associated 
with a tendency to failure 
of reproductive power and 
early involution, yet we 
that chronic disease 


ovaries, 3 grams and 2 grams. 


follicles—sclerosed fibrous 


DESCRIPTION OF SPECIAL PLATE. 


pregnant seven months; died eighteen months later. 


vessels indicative of involutional change; no maturing Granfian 
follicles; one small degenerated immature follicle on the surface; 
very few primordial follicles left (Fig. C). (Magnification 10 x 1.) 


_ Fia. B.—Portion of cortex of ovary, showing complete absence of 
irregular surface witiu dense stroma 
beneath. (Magnification 100 x 1.) 


Fie. C.—Four primordial follicles. 
show: (1) Lining epithelial cells intact containing ovum with oval 
swollen nucleus; the epithelial cells of the zona granulosa have 
already separated from the theca interna, a sign that further matura- 


in relation to the inter. 
stitial cells of Leydig, 


which is now in. the 
Fia. A.—Ovary of G.; dementia praecox. Age at first Were yp press and will be 
Old corpora lutea vera; thickened published in the next 


number of the Proceedings 
of the Royal Society of 
Medicine. ‘There is, gene. 
rally speaking, corre. 
spondence between the de- 
, gree of regressive atrophy 
of the testes and the dura. 
tion of the mental sym- 
ptoms. The atrophic pro- 


e 
These were in a group and 


a tion. will not proceed. (2) Lining epithelium degenerated: (3) The Zi 
will produce the same same more marked. (4) Commencing ingrowth of stroma. This cess may result in all 
effects. Still there can be group was the best that cou'd be found. (Magnification 800 x 1.) stages of failure of nuclear 


no doubt that dementia 


formative activity of the 


praecox, an inborn disease, 
shows this loss of repro- ; 
ductive power to a far greater degree than general paralysis 
of the insane, an acquired disease, which accords entirely 
with my observations on the testes in these two diseases. 


Summary of Resul!s from Examination of Clinical and 
Pathological Data of 97 Cases of Patients under 50 Dying 
in Asylums and of 8 Dying in Hospital. 


I. 

(a) Diminished follicles occur in most types of mental disease 
and in many controls. The details suggest that this diminution 
may be a more constant feature of dementia praccox than of the 
other forms of insanity. 

(b) Sclerosis (which has been assumed to be absent when not 
noted) is also common, but is remarked in a much higher pro- 
portion of the dementia praecox cases than in any other disease. 

(c) Vascular thickening may accompany sclerosis, or occur 
independently (for example, in general paralysis of the insane). 


Degeneration of follicles is found in a very high proportion of all 
the ovaries examined. No deduction can therefore be drawn from 


it here. 


The nuclear condition of ovum has been noted in 44 cases. The 
figures show a high proportion of cases of nuclear degeneration in 
dementia praecox. The other figures are too small for generaliza- 
tion, but suggest a special freedom from degeneration of the 
nuclear chromatin in general paralysis. With regard to other 
mental diseases there is no evidence here to show that they differ 
in this respect from dementia praecox. ‘he figures suggest that 
the nuclear degeneration is probably unrelated to circulating 
differences, since the general paralysis of the insane cases show a 
fair number with vascular degeneration. The figures, however, 


are too small to establish this point. 


(a) Some degree of maturation of the follicles is present in the 
great majority of cases, the exceptions being almost always cases of 
dementia praecox, or (?) dementia praecox. a 

(b) No clear deductions seem possible from either the corpus 
luteum content or the menstrual history—from the former because 
the type of corpus luteum is not generally noted, and, if it were, 
its dating would be somewhat empirical ; from the latter because 
of: the possible inaccuracy.of the record. ©. : 

(c) Shows. a connexion between the duration. of the disease and 
ovarian change asarule. But this does not establish any special 
relationship beyond that existing between other chronic and acute 
diseases and ovarian function. 


I am at present pursuing the investigation by an intensive 


study of the ovarics and endocrine glands in a number of 


spermatogenic epithelium 
5 terminating in a complete 
disappearance, leaving only the Sertoli cells. There are 
also profound nuclear and cytoplasm changes in the inter. 
stitial hormone cells. ‘This primary atrophy resembles 
the changes met with in the testes of cases of involu- 
tional melancholia, post-adolescent dementia praecox, and 
terminal dementia and manic depressive insanity. Besides 
the failure of spermatogenesis, there is pigmentary de- 
generation of the. interstitial celis in 25 per cent. of the 
cases of dementia praecox dying in adolescence, a sign of 
senile decay. This regressive atrophy was not found as a 
rule in general paralysis and other forms of organic brain 
disease. These investigations appear to show that in the 
male and female suffering with these various psychoses there 
is a failure of the vital formative impulse of reproduction, ’ 
especially marked in cases presenting the clinical signs and 
symptoms of dementia praecox. Lantern slides were 
exhibited in illustration of these facts, and the reader is: 
recommended to consult the communications referred to for 
further precise and detailed information. 
In conclusion, ‘t may be noted that these observations on ' 
regressive atrophy of the male reproductive organs have been 
confirmed by the researches of ‘Tiffany. : 


THE Medica: Faculty of Vienna has issued a programme of - 
a special post-graduate course beginning on June 19th. ‘The 
course is in medicine and the diseases of children, and will 
have spcciai reference to treatment. ‘There will be two 
sessions on each day—in the morning from 8 to 11 and in the ~ 
afternoon from 3 to6. The course will be conducted by the 
professors, privatdozents, and assistants in the medical | 
faculty ; it will consist of lectures, clinical demonstrations, 
and demonstrations in the pathological laboratory, and will ° 
range over a wide ficld. The last day, Saturday, July lst, © 
will be chiefly occupied by a visit to the neurological and : 
psychiatric clinic. The registration fee for foreigners is : 
10,000 kronen. A supplementary course on radiology will be - 
given in the following week; it will begin on Monday, - 
July 3rd, and end on July 9th, when a visit will be paid to 
the special lupus institution in Vienna. The fee to be paid . 
by foreigners will be 100,000 kronen. Full particulars of ‘both 
courses can be obtained from Dr. A. Kronfeld, Porzellan- 
gasse 22, Wien; the Editor of the BRITISH MEDICAL JOURNAL ._ 
has a few copies of the programme; one will be sent to 
applicants on receipt of postage. ‘ 
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THE ETIOLOGY OF PRIMARY CATARACT. 


BY 


HENRY KIRKPATRICK, M.B., 


L1EvT.-COLONEL I M.S. 


Despite the fact that primary cataract has a strong personal 


: ny of us, its causes have been, and still are, 
uncertainty which all our efforts have 
failed to pierce and which even now shows little signs of 
lifting. Nevertheless, it may prove profitable to review 
our knowledge of the subject and to consider it in the light of 
discoveries made in other branches of medicine. So long as 


. .we remain.in ignorance of the causes of the disease we shall 


le to prevent its occurrence or to bring it toa stand- 
—_, it . commenced to develop, and the treatment is 
likely to remain, as hitherto, mainly surgical. 

It is not proposed to consider here forms of cataract 
caused by purely local conditions, such as those varieties 
which follow trauma, detached retina, intraocular tumours, 
retino-choroiditis, and inflammatory exudations on the lens 
capsule, or such as are due to developmental defects in the 
lens vesicle, but only those progressive and non-progressive 
forms which may be considered to be primary in nature. 

Amid the general obscurity certain known facts stand out 
clearly. These are: 


1. A cataract is the result of a degeneration of the fibres or 
cells of the lens. 


This degeneration may be due to a cause which is active 
for a limited period only. In this case the cataract is likely 
to be non-progressive—for example, punctate cataract, lamellar 
catatact, etc. In the case of a non-progressive cataract the 
opacity resulting from the degeneration becomes buried in the 


substance of the lens by the subsequent growth of healthy 


fibres around it. The cause may, on the other hand, be 
one the action of which is continued; a progressive type 
of cataract—such as senile or presenile—is then produced. 
It is likely that, if a large portion of the lens fibres have 
degenerated, the degenerative process may continue, even 
though the primary causes have ceased to be active. 


2. Primary cataract is nearly always bilateral. 

This indicates that the cause of the disease must be sought 
for in some constitutional and general change or defect. The 
cataract may grow more rapidly and may be more advanced 


‘in one cye than in the other, but it is exceedingly rare to find 


the occurrence of uncomplicated primary cataract limited to 
onc eye. When the cataract is further advanced in one eye 
than the other it will often be found that the more affected 
eye is the subject of an uncorrected error of refraction of 
long standing. In some cases it will be found that a correct- 
ing lens has been worn in a faulty position. An eye which is 
the subject of an uncorrected error of refraction and strain 
appears to be specially liable to the ocular complications of 
diabetes, nephritis, syphilis, and focal sepsis; it is natural, 
therefore, to expect that such an eye may be exceptionally 
susceptible to cataract formation should a constitutional 
cause of the disease be present. Asthenopia, due to refraction 
error, is occasionally associated with a bubble-like opacity 
situated in the anterior cortex very close to the capsule. 
When examined. with an clectric ophthalmoscope, in the 
aperture of which a plus 12 D lens has been placed, the 
opacity is found closely to resemble a_ bubble of gas seen at 
the bottom or on the sides of a tumbler cortaining soda- 
water. These opacities may, on rare occasions, disappear 
after the crror has been corrected. 


3. Certain conditions are generally admilted to predispose 


to the development.of cataract. 


Senility, diabetes, pellagra, the ingestion of certain 
oisons, and rickets are the most prominent of such con- 
itions ; but cholera, gastro-intestinal disturbances, focal 

infections, and debilitating general conditions are considered 
by many to be factors in the causation of cataract. 


4. An hereditary predisposition to the disease exists. 


The lens cells of some persons, therefore, suffer from an 
inherited susceptibility to certain noxious influences, or the 
organs and tissues of their bodies inherit a defect which allows — 
disturbances in their function to occur with unusual facility ; 
such disturbances injuriously affect the nutrition of. the 
lens fibres. 


5. Convulsions of the type found in tetany have frequently 
been followed by the development of cataract. 


The observations of Noél Paton and Findlay suggest that 
tetany is due to a defective action of the parathyroid glands; 
these ordinarily detoxicate a guanidine compound derived 
from muscular metabolism ; tetany occurs if this process is 
interfered with. Fischer and Triebenstein claim to have 
found evidences of tetany and latent tetany in 88.2 per cent. 
of cases of senile and presenile cataract, whereas such 
evidences were only found in 8.3 per cent. of control cases 
free from cataract. Pets 


6. Cataract has been observed to follow the removal of the 
thyroid, either for experimental purposes or for surgical 
reasons. Thyroidectomy is not, however, always followed by 
cataract, and, assuming the operation to be complete, some 
additional factor must be present to cause the disease in such 
cases. In this connexion it must be remembered that it may 
be difficult to avoid injury to or removal of the parathyroids 
in the execution of a thyroidectomy. The writer has seen 
cases of cataract associated with hypothyroidism, the history 
and course of which strongly suggested that the ocular 
condition was dependent upon deficient endocrine function. 


7. Excessive glare may be a contributing cause of cataract. 


A peculiar form of slowly progressive cataract is found 
amongst bottle-makers and furnace workers. Its frequent 
occurrence among such workers suggests that the rays 
which emanate from a furnace may, in some cases, be 
capable of inducing a degeneration of the lens fibres; the 
fact that they do not invariably do so suggests that additional 
factors, possibly of a constitutional nature, may be present 
in those workers who become affected by the disease. Ex- 
posure to excessive heat and glare may also be one of the 
reasons why cataract occurs with such frequency amongst 
natives of India. The disease, however, does not appear to 
be unusually common amongst well-nourished Europeans of 
middle age who are resident in the country, so that such 
exposure is probably no more than a minor cause of cataract. 
It is of interest to note in connexion with this subject that 
Elliot states that he has met with a proportion of. cataract 
amongst retired Anglo-Indians, which strongly suggests that 
residence in the East influences the liability to the disease. 
It has been stated that the opacities of comimeucing cataract 
are most commonly found in the lower part of the lens, and 
it has been suggested that this is due to the fact that the bulk 
of light rays come from above and, falling upon the lower 
portion of the lens, affect it injuriously. ‘Tbe writer is not 
at all convinced by his experience in India that, in that 
country at all events, the lower portion of the lens is much 
more frequently attacked by early cataract than other areas. 
Elliot has pointed out, however, that a great part of the light 
entering the eye in the tropics is reflected chiefly from the 
ground, and that the eyes are often protected by a solar topee 
or turban from the light which comes from above. In the 


‘tropics, therefore, onc would expect to find that injurious rays 


affect the upper part of the lens at least as commonly as 
the lower. 


8. Cataract occurs more commonly in India than in most 
other countries. 


After making due allowance for the fact that the propor- 
tion of competent surgeons to the size of the population 
is small, the vast numbers of cases of cataract dealt with 
by individual surgeons in India leads one to the irresistible 
conclusion that the disease is extraordinarily common 
in that country. The great number of persons, blind from 
cataract, met with on the roads and streets is confirmatory 
evidence. All classes of the native population appear to 
be affected, but the disease seems to be more prevalent among 
the poorly fed lower classes than’among the well-to-do. 
Cataract also seems to be most common in the hotter, drier, 
and more arid districts. 

The differences between the Indian and the European, 
‘which bear on the subject, may be divided into three groups: 
(a) constitutional; (b) dietetic; (c) general surroundings. 

(a) Constitutional.—The average Indian matures at an 
earlier age than the average European and, as a rule, he pays 
the penalty for this by .an carlier occurrence of the retro- 
gressive tissue changes due to senility; these changes are 
shown in the lens by a comparatively early appearance of 
presbyopia and by the fact that the accommodative power of & 
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middle-aged Indian is rarely equal to that of a European of 
-the same age. Gastro-intestinal troubles afflict most residents 
in the tropics, whether Indian or European, but the European 
“is usually in a better position to deal with these than the 
Indian is. Helminthiasis is extraordinarily common amongst 
Indians: at least 70 per cent. of the general population in the 
south of India suffer from hookworm disease. 

The prevalence of pyorrhoea, in a very advanced degree, 
amongst better-class Indians is a most striking feature in 
the south of India, and probably in other parts of the country 
too. The disease is very common among the lower classes 
also, but these do not appear to be so generally affected as 
those who are more wealthy. ‘The soft nature of the dict, 
the habit of betel chewing, and a fondness for sweets seem 
important factors in the causation of the condition. 

A large number of Indians suffer from diabetes. The 
disease appears specially to affect those of the well-to-do and 
upper classes, and it is interesting to note that it sometimes 
has an undoubted connexion with pyorrhoca. The writer 
frequently found that the urine of a patient suffering from 
glycosuria rapidly became free from sugar when his pyor- 
rhoeic teeth had been extracted and he had been rendered 
free from oral sepsis. Patients have often told him that they 
had formerly suffered from glycosuria, but that they were 
then free from the disease. Such patients were found on 
examination to be edentulous, the pyorrhoea from which they 

-used to suffer having undergone a natural cure. A large 
proportion of Indian patients operated upon for cataract in 
private practice suffered from glycosuria. 

(6) Dietetic.—The diet of Indians varies greatly in different 
parts of the peninsula, and is also influenced by circum- 
stances of caste and religion. Despite these differences, the 
fact that the bulk of the diet is composed of a dry grain is a 
feature common to all. A lack of fresh vegetables exists in 
the diet of most Indians, especially those of the lower classes. 
During many months of the year fresh vegetables are only 
obtained with difficulty in the more arid parts of the country 
—even by the well-to-do. The dietary of Indians is con- 
sequently poor in essential food factors, and this deficiency is 
accentuated by the probable paucity of such substances in 
the vegetables, etc., grown in the hot season. McCarrison 
has found that the milk of cows fed upon dry fodder lacks 
essential factors which the milk of cows fed upon fresh green 
stuffs contains; long-continued hot, dry weather is thus 
likely to exert some influence upon the occurrence of diet 
deficiencies. His observations also show that the endocrine 
glands are injuriously affected by a deficiency of vitamins in 
the food, and that the harmful effect is likely to be enhanced 
if the diet is badly balanced and contains an excess of carbo- 
hydrates. This lack of essential food factors is frequently 
shown in India by the occurrence of beri-beri, scorbutic 
conditions, and keratomalacia. 

(ec) General Surrowndings.—Exposure to heat and glare 
and a life passed in bad hygienic surroundings are the 
characteristics of the general conditions under which most 
Indians live. As stated above, exposure to glare may have 
some influence upon the causation of the lens degeneration 
from which they so often suffer, but other additional factors 
are likely to be required to produce cataract. Bad hygienic 
surroundings may sometimes cause ccnstitutional conditions 
which favour the occurrence of cataract, but their influence 
in this connexion is probably slight. The tropical sun is a 
powerful ally of the sanitary officer in the rural districts, 
and, owing to its influence, many villagers escape punishment 
for their hygienic errors. 

Tt has been suggested that the sclerosis of the lens fibres, 
which normally occurs with advancing age, is the cause of 
cataract. Magnus considered that the resistance to the flow 
of nutritive fluid, offered by the sclerosis of the nucleus, was 
an important factor, and Becker supposed that an unequal 
and irregular sclerosis produced a stress and strain upon the 
cortical fibres which led to the formation ofclefts and spaces 
between them. When considering the consequences of 
sclerosis it must be remembered, however, that although 
opacities are present in the lenses of very many people who 
ave advanced in years, yet the proportion of old people 
affected by progressive cataract is not very high. Obviously, 
since sclerosis of the lens almost invariably occurs with the 
advauce of age, and progressive cataract does not do so, this 
hardening of the Jens.cannot be considered to be the chief 
cause of senile cataract. Sclerosis of the lens cannot account 
for those cases of presenile cataract which occur at an age 
whcn the hardening of the nucleusis negligible. In discussing 
the causes of primary cataract it is important to consider all 


forms of the disease together, and to avoid concentr. ting the 
attention upon one particular variety. 

The lens epithelium, owing to its ectodermic origin, might 
be expected to react injuriously to influences towards which 
allied ectodermic structures display a special Susceptibility 
Some evidence exists that this occasionally occurs in the casa 
of conditions associated with a deficiency of thyroid seere. 
tion; but, when one remembers that the lens is a purel 
passive structure, and that the nutritive requirements of its 
fibres are very limited, one would expect its response to 
noxious influences to be small and tardy. The difficulty of 
tracing the cause of a cataract in any particular instance jg 
considerably enhanced by this fact. 

A consideration of the conditions which are general} 
admitted to predispose to cataract shows that most, if no 
all, are such as are likely to be accompanied by markeg 
disturbances of the endocrine oigans. Semility is, perhaps, 
the condition which is most often associated with cataract, 
Failure of the generative glands to function fully is a leadj 
feature of senility, and, owing to the delicate balance thgt 
exists between the activities of the internal secretory organs, 
such failure must require a compensatory effort on the part 
of the other endocrine glands. Satisfactory compensation 
occurs in most cases, but its establishment may sometimes 
be rendered difficult, or may be prevented by the existence of 
other factors, such as infections, food deficiencies, ang 
hereditary influences. 

Diabetes is generally recognized to be associated with 
disturbance of the endocrine organs, and it is possible that 
such a disturbance may be a more powerful factor in the 
production of a diabetic cataract than the presence of a 
minute quantity of sugar in the aqueous humour. This 
latter may, however, be a contributing cause of the lens 
degeneration. Pellagra is a disease considered by many 
to be due toa food deficiency. Considerable disturbance of 
endocrine function occurs in it, and symptoms of hypo. 
parathyroidism, such as “Chvostek’s sign” (mechanical 
irritability of the facial nerve) and brittleness of the nails, 
are common. 

Gastro-intestinal disturbances, infections, and the. food 
deficiencies and conditions of malnutrition so common ip 
India, are also causes of defective endocrine function, and 
may in this way affect ivjuriously the nutrition of the lens 
and render its fibres liable to degeneration. _ 

It has been suggested by Peters that the cataract which 
follows tetany may be due to an irregularity in the supply 
of lymph, caused by a cramp of the ciliary muscle during the 
fits ; tetany, however, is a manifestation of defective endocrine 
function—in this instance of the parathyroid—and it is 
possible that the cataract may be caused by a defect in the 
quality of the lymph rather than by a defect in its quantity. 
In any case the number of cataracts, the cause of which can 
be ascribed to.convulsions, is by no means great and only 
represents a very small proportion of the primary cataracts 
met with; it is quite possible, however, that minor degrees of 
parathyroid deficiency, insufficient to cause convulsions, may 
be comparatively common, and that such may have an 
important influence in causing the disease. 

It will thus be seen that a fair amount of evidence exists 
which suggests that a defective function of the endocrine 
organs may be one of the essential causes of primary cataract. 
From clinical observation, and from the known effect of 
thyroid and parathyroid deficiencies upon tissues allied to the 
lens, it might be expected that disturbances in the function 
of these glands would most likely prove determining factors; 
such disturbances, however, ,need not necessarily occur 
primarily in these glands, but may be dependent upon a 
failure in the function of ofher endocrine organs. _ 

Whilst. it must be admitted that it is not possible to state 
with certainty the cause of primary cataract, the following : 
conclusions appear to be legitimate: 

1, The cause of primary cataract is probably a constitutional 
one. 

2. Most of the morbid conditions which are associated with 
the development of primary cataract injuriously affect the 
action of the endocrine glands. 

3. Primary cataracts sometimes follow thyroid and para- 
thyroid deficiencies, and are almost certainly then caused by 
a disturbance of endocrine function. gos 

4. Exposure to injurious heat and light rays and the 
existence of an uncorrected error of refraction are likely to 
determine the formation of a cataract in the eye of a person 
who is predisposed to a degenerative change in his lens 
fibres by a constitutional defect. . 
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nae ‘; of infantile death there were 21, or 
which the cause of death was fourd to be 


gern these occurred in premature and 9 in full-time 


infants, the ages varying from 8 hours to 5 weeks. The very 


‘Jarge proportion occurring in premature infants is to be noted, 


illustrates the increased liability to infection on the part 
i, cmenire infant. Thus, if we take the proportion of 
remature to full-time infants as 1 to 10, we arrive at the 


‘conclusion that the premature infant is about fourteen times 


as liable to die from pneumonia as the infant born at full 


‘time. 


Associated Conditions.—Five of the infants were syphilitic, 
another was probably so, while another had fracture of the 
supraorbital plates with extradural haemorrhage overlying 
them. One of the syphilitic cases showed an extradural 
haemorrhage in the spinal cord. In _many of the cases, 
especially amongst the premature infants, there were 
atelectatic areas in the lungs, and in some cases these 
involved part of one lung and a large part of the other. Itis, 
therefore, probable that atelectasis is a predisposing factor 
in the causation of pneumonia. 


Premature Rupture of Membranes and Pneumonia. 

A consideration of some of the cases would seem to show 
that premature rupture of the membranes can allow ante-natal 
infection to occur, and that a child may be born not only 
infected, but even suffering from pneumonia in an advanced 


stage. 

In one case the mother was admitted to hospital after a long 
delay at the patient’s home. The membranes had been ruptured 
for some time before admission. Forceps were applied in hospital 
and a blue baby, breathing badly, was born, which died eight hours 

rwards. 

ow” post-mortem examination the child was found to be at full 
time and 3,800 grams in weight. The lower lobes of both lungs 
were of solid consistence, and on squeezing the cut surfaces they 
exuded a yellowish frothy fluid. The lower lobe of the right lung 
sank in water, and each pleural cavity contained about two ounces 
of thin blood-stained serum. Microscopically the lungs showed an 
advanced degree of catarrhal pneumonia in the stage of grey 
‘hepatization. Granular débris was the main content of the alveoli, 
but some pigment-containing endothelial cells, a few polymorphs, 
lymphocytes, and an occasional disintegrating red cell with some 
fibrin could still be made out. At other parfs no cells whatever 
could be found, and the whole appeared to be a necrotic mass, in 
which even the alveolar walls could scarcely be distinguished. 
Cultures from the lung on blood agar yielded an organism of the 
pneumo-bacillus group. It is impossible that such an advanced 
degree of grey hepatization could have been reached in the eight 
hours during which the child lived, and its blueness and difficulty 
in breathing at birth are strong evidence in support of ante-natal 
pneumonia. 

A second case was a four-para with contracted pelvis. The first 
two children had been born dead at full time The 
third labour was induced, and the child is alive and well. The 
present labour was also induced by packing the lower uterine 
segment with gauze; the packing was removed in twenty-four 
hours, when the membranes were found ruptured. Labour pains 
did not start, however, for three days, during which the patient 
received hot douches. Labour was in the end rapid, the child 
being “shot out.” It required resuscitation, and breathing was 
wheezy and rapid. It lived three days, and during this time it was 
blue, its breathing difficult, and the abdomen distended. 

At post-mortem examination the weight was 2,690 grams, length 
20 inches, and therefore it was very near, or actually at, full time. 
The cord was dry and healthy. In the right pleural cavity there 
was about an ounce of brownish-yellow purulent fluid containing 
flakes of lymph. The right lung was quite solid except for a small 
part at the apex. On section it resembled grey marble, greyish 


‘and reddish-brown areas alternating, and on squeezing it exuded 


& brownish purulent fluid. The left lang was crepitant and 
oedematous, and at its lower margin there were a few well-defined 
abscesses 1 mm. in diameter. The heart showed marked dilatation 
of the right auricle and ventricle. The tricuspid valves were 
puckered and covered with vegetations and dark-coloured blood 
clot. The mitral valve presented a similar appearance, but less 
marked, while the aortic and pulmonary valves seemed normal. 
Microscopically the lungs showed typical grey hepatization with 
largé@reas of necrosis, and the liver cloudy swelling and fatty 
change. Cultures from lung, heart, and pus in the pleural cavities 
gave a pure growth of Bacillus coli. tee: 


* This-paper formed part of ar. port on" Stillbirth, its Causes, Pathology, 
and Prevention to the Medical Research Council. May, 1921. 


The condition was therefore pneumonia and empyema 
with septic endocarditis, and the short duration of illness, 
the condition of the child at birth, and the finding of the 


_ B. coli as the infecting organism, seem to point to the infec- 


tion being an ante-natal one, due to premature rupture of tiie 
membranes allowing infection of the liquor amnii. It should 
be stated that the mother’s puerperium was perfectly normal, 
and there was not the slightest rise of temperature through- 
out. These two cases seem to prove the possibility of ante- 
natal infection and even of ante-natal pneumonia. 

Condition of the Lungs.—The following tabular statement 
shows the condition of the lungs in the 21 cases, determined 
after niked-eye and microscopic examination : 


Ordinary catarrhal_ pneumonia (1 with pleural 
Interstitial pneumonia with catarrhal pneumonia 
. Catarrhal pneumonia peat plus haemorrhage 
intoalveoliand bronchi  .... 
Acute congestion and oedema of the lungs with 
haemorrhage into alveoli and bronchi ne 
Interstitial plus catarrhal pneumonia plus haemor- - 
rhage into alveoliand bronchi... ... 
Interstitial pneumonia plus congestion and haemor- 
rhage into alveoli and bronchi ... ee ene 


ll 


2 
1 
5 
1 


All the catarrhal pneumonias were in a fairly ‘advanced 
stage—red or grey hepatization. ‘The alveoli contained 
chiefly large flattened endothelial cells, generally phagocytic 
and containing pigment, probably derived from red blood 
cells, red blood corpuscles, or even a complete polymorpho- 
nuclear leucocyte. ‘There were generally exceedingly few 
polymorphs present, and this applied to all stages, though 
in the early cases they were slightly more plentiful. This 
absence of polymorphs shows that in the young infant 
there is little or no defence against the infecting agent. 
Red blood cells, generally with pigment, an occasional 
lymphocyte, a little fibrin and granular débris, were the 
only other contents. To the naked eye the lung in many 
of the cases of catarrhal pneumonia presents a somewhat 
deceptive appearance—namely, it may seem on removal 
from the chest to be well aerated, be crepitant, float 
buoyantly in water, and on section appear to be only slightly 
congested and oedematous. It is only on microscopic ex- 
amination that the true state is discovered and a patchy 
catarrhal pneumonia revealed. - 

There were two cases of interstitial pneumonia with 
catarrhal pneumonia in patches superadded. The thickened 
alveolar walls of the former, with the poorly distended 
alveoli containing catarrhal cells, make it very difficult to 
distinguish, even microscopically, from the patches of 
catarrhal pneumonia, but in the former the cells in the 
alveoli are phagocytic endothelial only, derived from the 
lining of the alveoli, with the addition of a few red cells. The 
cells are. comparatively few in number and are loosely 
arranged, while in the latter there are in addition to the 
endothelial cells many red blood corpuscles, fibrin, with a few 
polymorphs and lymphocytes, and the mass fills the alveolus 
more completely, giving to the part a much more solid 
appearance. 

Signs and Symptoms. Po 

In none of these cases of pneumonia had its existence been 
suspected before death and post-mortem examination. There 
was no rise of temperature, no notable degree of cyanosis, nor 
rapidity of breathing except in the case of No. 5, where blue- 
ness and rapidity and difficulty of breathing had been present 
from birth, and was naturally ascribed to atelectasis. In this 
case, too, the abdomen had been somewhat distended, though 
it is not clear if this sign was also present from birth. A 
history is generally obtained that tlie child seemied to be 
slightly bluc and its extremities cold, and did-not cry strongly 
or feed well. In one case where such symptoms were present 
I was able, on examining the bases of the lungs behind, to 
find well-marked tubular breathing, and thus a tentative 
diagnosis of pneumonia was made, though the child at that 
time was only 30 hours old. , It died six hours later, and at 
post-mortem examination both lungs were found to be con- 
solidated. This, however, was an unusually favourable case, 
and it is probable that in the usual type of patchy catarrhal 
pneumonia no definite physical signs could. be made out even 


Acute Haenorrhagic Pneumonia of Infants. 
There were, it will be noticed, six cases in which there was 
congestion with more or less oedema of the lung asscciated 
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with haemorrhage into the alveoli and bronchi. Five of 
these occurred in previously healthy lungs, while in one 
there was a precedent interstitial pneumonia. The blood in 
these cases is invariably fresh, and has evidently been poured 
out just before death. Its amount varies, sometimes tightly 
filling the alveoli and bronchi over a large area of lung, in 
other cases filling the alveoli more loosely. There is always 
a corresponding amount of blood extravasation in the alveolar 
walls. There is at the same time a certain amount of 
catarrh of the endothelial cells lining the alveoli, so that the 


latter contain a few large flattened endothelial cells, generally 


containing pigment, and similar endothelial cells are found in 
the alveolar walls. Very rarely is there any actual catarrhal 
pneumonia in these cases. Sometimes the. congestion is 
accompanied by intense oedema. In 4 of these cases death 
occurred suddenly: in 3 of these 4 it was preceded by 
epistaxis; the fourth occurred at the patient’s home and no 
observation was made. The course of events seems to be 
as follows: 


The first stage is that of lung congestion—general, or 


limited. to certain areas. The fragile foetal vessels are 
unable to stand the strain of the sudden inrush of blood and 
consequently give way, and blood is poured out into the 
alveoli and bronchi. ‘The child has generally up to this 
point appeared to be perfectly well, or at: least is so till 
within an hour or less of death. Death occurs suddenly, 
probably due to the haemorrhage, and is immediately pre- 
ceded by epistaxis. The child is blanched; there is no 
cyanosis, therefore the blood is of different origin from that 
found-in cases of catarrhal pneumonia, where the blood 
comes from the congested nasal mucous membrane. In the 
haemorrhagic cases the blood comes from the lung itself, and 


traces of it may be found on examining the upper air passages. 


The presence of blood in the alveolar walls of the lung 
precludes the possibility of that in the alveoli and bronchi 
having been swallowed; besides, on careful examination 
one can find some capillaries that have been ruptured and 
from which blood had been flowing when death occurred. 
Neither syphilis nor prematurity seems to be a necessary 


factor in the causation of these intrapulmonary haemor-.. 


rhages. One of the six cases was syphilitic and four were 
premature; therefore it is probable that both of these con- 
ditions predispose to it, though in the case in which the 
haemorrhage was most marked the child was at full time 
and non-syphilitic. 

Naked-eye Appearance of the Lung.—The lung appears 
congested and oedematous and feels rubbery and semi-solid. 
On squeezing the cut surface frothy bloody fluid exudes. It 
generally contains still enough air to enable it to float, though 
poorly. In the more severe cases, however, the lung or part 
of it (not necessarily the lower lobes, though these more 
frequently than the others) may be solid and of liver-like 
consistence, containing no air and consequently sinking in 
water if separated from the rest of the lung. 

The Cause of the Congestion.—In only three of these cases 
were cultures made: in one there was a pure Bacillus coli 
infection, in one Staphylococcus awrews, while in the third 
there was no growth on blood agar, and Gram-stained 
sections of the lung failed to show any organism. In the 
last case the thymus was enlarged, and the cause of the 
acute congestion and oedema with resulting intrapulmonary 
haemorrhage may possibly be put down as anaphylactic. 
This case was the first which drew my attention to the con- 
dition, and, on account of its representing what appears to 
be a distinct type of pneumonia with certain unique clinical 
and pathological features, seems worthy of being reported 
in full. The case occurred in the practice of Dr. R. W. 
Johnstone, by whose permission I am able to report it. The 
clinical history in Dr. Johnstone’s words was as follows: 


“The child was the first of two healthy parents. The mother 
had a perfectly normal pregnancy and the infant was born 
exactly at full time. Labour was not difficult, and forceps were 
employed only to improve the flexion of the head and bring it on 
to the perineum. The actual delivery was spontaneous. The 
child, a male, was lusty at birth and weighed 81b.30z. He made 
quite normal progress and put on weight satisfactorily on his 
mother’s milk. At the end of three weeks he was circumcised. 
Dr. Torrance Thomson gave the anaesthetic and there were no 
signs of anything abnormal. At 44 weeks hewas vaccinated. The 
vaccination took mildly and satisfactorily, and the arm never gave 
any trouble. When he was exactly 54 weeks old the night nurse 
found him lying dead in his cot with a little frothy blood exuding 
from his nose and staining the pillow. She had lifted him to 
change the napkin half an hour previously and had noticed nothing 
wrong, nor had he presented any symptoms during the preceding 
day or evening. During the half-hour since she had lifted him the 


nurse was sitting within a few feet of his cot and he had med ; 
sound. It was only accidentally that she discovered his condition 
when she rose to attend to another infant and saw that he was 
lying Ay usual. She then 
rew aside the curtain of his cot to alter his position 
the condition destribed. 
“I saw the body a quarter of an hour later. The infant 
quite dead, and the body rather white; there were still teases at 
‘* As I could offer no explanation of the tragedy I asked Dr, 
Thomson to see the body with me’ early next morning. 
wise could offer no explanation. The parents therefore willin ly 
consented to @ post-moriem examination, which was made by i 
F. J. Browne about twelve hours after death.” x 


The following was the post-mortem report: 


The body was that of a well-nourished male child of average size 
and weight. There was one healthy and dry vaccination scab on 
the left arm, and the circumcision wound was quite healed. The 
rt rather white, and there were traces of blood about the 
nostrils. 

The brain showed no injury or congestion, and the tentorium 
cerebelli was uninjured. 

_On opening the chest the large thymus at once attracted atten- 
tion. Its increase in size was not from above downwards but 
antero-posteriorly, in which diameter it appeared to be almost twice 
the normal thickness. It was slightly congested, and weighed 
17 grams. Microscopically no abnormality was found. The cor. 
puscles of Hassal were few, reticulum scarce, and lymphoid tissue 
very pronounced. The thyroid was normal in size, and showed no 
abnormality on microscopic examination. The colloid seemed 
normal in amount, and there was no evidence of hyperplasia.- > 

The lungs were well expanded and generally bright pink in 
colour; they floated buoyantly in water, with the heart attached, 
The right showed slight congestion of all its parts; it was pink in 
colour and was well aérated. The upper lobe of the left lung had 
a rubbery feel and was dark red in colour. On squeezing the cut 
surface frothy bloody fluid exuded. The rest of the lung was 
slightly congested, thus resembling the right. ‘The upper lobe 
contained air and floated in water when separated from the rest of 
= lung. There was no subpleural haemorrhage and no pleural 
effusion. 

Microscopically.—The upper lobe of the left lung showed intense 
congestion and oedema, so that the alveolar walls were much 
thickened. The alveoli and bronchioles contained fresh blood, in 
many cases completely filling them, in others leaving still a small 
round, air-containing space in the centre of the alveolus. In most 
of the alveoli and bronchioles there were a few large endothelial 
cells containing pigment. There were no other cells present 
except an occasional polymorph. Many of the alveolar walls also 
contained extravasated tresh blood, and here also there were 
numerous endothelial phagocytic cells. Sections from other parts 
of the lungs showed a fair-amount of oedema and congestion, 
but far less intense; all sections examined showed well-marked 
emphysema, which was as noticeable in the less affected parts of 
the — as in those parts where congestion and oedema were very 
marked. 

The heart was normal; it showed no sub-epicardial haemorrhages, 
and microscopically showed nothing unusual. : 

The liver was slightly congested ; cells were swollen, granular, 
and pale, but there was no evidence of cirrhosis. 

= spleen was not enlarged, but was somewhat diffluent on 
section. 

Microscopically.—The Malpighian bodies were very well marked, 
but could not be definitely said to be abnormal in extent. The 
pulp was very oedematous and in consequence details were 
difficult to make out. 

All the other organs were normal and the epiphyseal lines were 
healthy. Levaditi stained sections of the organs failed’ to-show 
spirochaetes. There was thus no evidence of syphilis, though the 

assermann test was not carried out upon either parent. Except 
for the thymus enlargement, which was quite definite, there was 
no other evidence of hyperplasia of the lymphoid tissue either 
in — or abdomen, neithér was there the least evidence of 
asphyxia. 

Cultures from the left lung and from the liver on blood agar were 
sterile, and Gram-stained sections of the lungs failed to show any 
organism. 


The presence of the large amount of oedema in this case 
was noteworthy; in no other case was it anything like so 
marked. It was a yellowish opaque fluid that could easily 
be seen in the stained section by the naked eye. ‘The other 
cases showed none of this, but congestion and haemorrhage 
only. In none of the other cases was the thymus enlarged, 
nor was there evidence of hyperplasia of the lymphoid tissue 
elsewhere. In two, however, there were peculiar appearances 
in the thyroid. The child in the former case had been found 
dead in bed with the mother at the age of 10 days. Ithad 
been born at full time, had always seemed perfectly healthy, 
and had been in its usual good health the night previous to 
its death. Suspicion of overlaying naturally arose. Of£ this, 
however, there was no evidence, and the lung showed intense 
congestion and haemorrhage into the alveoli and bronchi. 
The thyroid contained no colloid, and the cells lining the 
acini were shed into the lumen. A similar appearance was 
found in another case, where there was also, however, fairly 
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ced tchy fibrosis of the thyroid, though 
suspect the case as syphilitic, 
and the other organs showed no syphilitic change. ae 
It would seem, therefore, that where—especial y in a 
remature or syphilitic infant, in which the vessels are par- 
ticularly apt to give way under strain—a fairly acute con- 
estion of the lungs occurs, the capillaries in the alveolar 
walls may give way and suddenly flood the air passages 
lveoli and bronchi) with blood, invariably causing sudden 
pers the only preceding physical sign being the blanching 
of the skin and epistaxis. The congestion may be due to an 
organism of normal or increased virulence, or it may occur 
in the absence of any organism and may then be possibly of 
the nature of an anaphylaxis. ‘The condition is not limited 
to premature or syphilitic infants, but may also occur in 
full-time and previously healthy infants, though in these the 
congestion probably requires to be more acute and of greater 
degree. ‘his “acute haemorrhagic pneumonia of infants 
forms a distinct clinical and pathological entity and accounts 
for many of the sudden deaths occurring in infants previously 


apparently healthy. 


Summary. 

1. Pneumonia is a common cause of death amongst infants 
during the first week after birth, and accounted for 21 deaths 
out of 80, or 26 per cent. ; ; 

2. It is sometimes due to ante-natai infection from prema- 
ture rupture of the membranes, and the infant may be not 
only infected but also suffering from an advanced stage of 

neumonia before its birth. 

3. In the infant there is little defensive reaction as compared 
with the adult against the infecting agent. 

4. Pueumonia in the first few days of life is an extremely 
insidious disease, generally presenting no characteristic 
symptoms which might lead to its presence being suspected 
and the carrying out of physical examination. 

5. Even at post-mortem examination the presence of the 
disease may be missed if microscopic examination of the 
lungs is not carried out. ; 

6. “Acute haemorrhagic pneumonia of infants” forms a 
distinct clinical and pathological entity which gives rise to 
sudden death in children who may be apparently previously 
healthy, either full-time or premature. It follows acute con- 
gestion of the lungs, the fragile vessels in the alveolar walls 
rupturing and flooding the alveoli and bronchi with blood. 
The sudden death is preceded by epistaxis and blanching of 
the skin, and the ctiological factor. may be organismal or 
possibly of the nature of an immediate anaphylactic reaction. 

7. The importance of avoiding premature rupture of the 
membranes during labour, and of taking every precaution to 
safeguard the newly born infant against infection, cannot be 
over-emphasized. 


A CASE OF DISSECTING ANEURYSM OF 
THE AORTA. 
BY 
Sir HENRY DAVY, K.B.E., C.B., M.D., F.R.C.P., 
AND 
MABEL GATES, M.D.Lonp. 
[With Special Plate.] 


Tue patient, a man aged 55, had usually enjoyed good health. 
He was a married man with three grown-up healthy children, 
and had led a very active life as a master baker ; he frequently 
lifted heavy weights (large baskets of loaves, etc.) in his 
business. Once a month he went to London and back in the 
day to attend a meeting as a director. 

He first consulted Sir Henry Davy in June, 1914, for 
papular eczema on his right leg and left arm; the papules in 


_ Many places formed small sores, but were easily cured with 


ordinary treatment. In 1915 and 1916 he was seen twice 
with two attacks of slight influenza. In 1919 he had a rather 
severe bleeding from the nose, and wes attended by Dr. 
Andrew. A few months after this he had another attack, 
when he was sent to Mr. Worthington, who found and speedily 
cured an.ulcer on one of the nostrils. He was seen twice in 


1920 with a return of his rash, and then it was noted that he 
had a rather high blood pressure (180 and 183), but he quickly 
got rid of the rash and was under no medical attendance from 
December, 1920, until November, 1921, 


History of Attack. 

On October 31st, 1921, he felt quite well, and went to 
London, leaving Exeter by the 7 a.m. train, and returning at 
9.30 p.m. He went to bed, slept well, and got up and went 
to business the! next morning as usual. There is no clear 
history of what work he did that morning. 

About 10 a.m. on November Ist he felt discomfort in his 
chest and stretched his arms backwards. Almost immediately 
he was seized with intense pain iv the region of the heart 
and became very ill indeed. Dr. Mabel Gates, who attends 
his wife and daughter, saw him almost immediately. She 
found him “with intense pain in the region of the heart, 
collapsed and sweating, with a quick irregular pulse, and 
apparently dying.” Sir H. Davy joined Dr. Gates just before 
1l a.m., and found that the patient had somewhat recovered 
under her treatment with amyl nitrite. His pulse was very 
quick, bus regular. He was pale and somewhat collapsed. 
He complained of a sharp intense pain, which he said started 
from the nipple in front and passed straight to almost the 
same level of the spine behind. This pain prevented his 
keeping still for a minute. He was constantly up and down 
in bed, and in and out of it, trying by change of position to 
get ease. 

As the pain continued in spite of nitroglycerin and amyl 
nitrite, he was given an injection of morphine gr. 1/5 at about 
a quarter to 12, after which the restlessness nearly ceased, 
although he still said he was in pain. When we saw him 
again together at 9 p.m. he was quiet, his pulse had recovered 
considerably, and was 64 to the minute, and his temperature 
was subnormal, 97°. He still, however, complained of pain. 
Up to this time we could not examine him at all thoroughly : 
he was too restless and too ill. But on superficial examina- 
tion of the heart and lungs there was nothing very definite to 
be found. We ordered another injection of morphine gr. 1/4, 
to be repeated after six hours if necessary. 

Discussing the condition together, we could not arrive at 
any definite conclusion. ‘The pain in the region of the heart, 
the quick irregular pulse, together with the collapse and 
sweating, might have gone very well with angina. But the 
restlessness was altogether unlike it. At our -next visit the 
following moruing we found the conditions entirely changed. 
He had passed a fairly good night, sleeping at intervals, and 
taking a fair amount of milk and water as nourishment. ‘The 
pain had not been so severe and no second injection had been 
needed. Examination showed— 


1. The area of cardiac dullness was much increased, extending 
upwards to the second rib on the left side, downwards about 23 or 
3 in. below the nipple line and outwards to about 3 in. outside the 
nipple line. 

2. The heart was visibly displaced in accordance with these 
measurements, being pushed downwards and outwards. The area 
of pulsation corresponded with the areas described, and the apex 
beat was in a line with the axilla. 

3. There were no aiventitious heart sounds, and there was no 
— ae the aorta, either back or front. The blood pressure ~ 
was 180. 

4. On turning the patient on his side a small area of dullness 
was found at the base of the lung; there was a want of entry of air 
ail over the back of the chest, and an impaired note of resonance 
over a much greater area than the dullness. ~ 


It was evident that we had not to do with an ordinary case 
of angina, and, after discussing all the symptoms carefully, 
we came to the following conclusions : 

i: That the heart had been displaced downwards and out- 
wards by the formation of an aneurysm in the neighbourhood 
of the arch of the aorta. 

2. That this had developed more or less slowly with 
intense pain, and that therefore it was probably due to a 
dissecting aneurysm. 

3. That tho dullcess at the base of the left lung showed 
that there was a leakage of blood into the left pleura. 

‘The intense pain I have described led us to diagnose 
a dissecting aneurysm. Once before one of us had had 
an opportunity of observing the sudden formation of an 
aortic ancurysm. 


A delicate lady with a very bad family history, who was accus- 
tomed to no muscular work, decided to roll her own lawn with 
a rather heavy new roller. After doing so for some little time she 
was suddenly seized with a pain in the back. Both she and her 
husband, who was a doctor, thought she had just strained her 
muscles or had rheumatism: from the unusual work. I saw 
her ten days aiter,as the pain continued. Careful examination 
revealed a small pulsating tumour in the abdominal aorta, just 
above its bifurcation into the iliac arteries. In my opinion the 
pulsation was distinctly expansile, and I diagnosed an aneurysm 
which had suddenly developed during the rolling. The pain was 
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TRAUMATIC ARTERIO-VENOUS ANEURYSM. oe 


~ MEpIcaL 


never very intense, but it continued. Abdominal, or for that 
matter any, aneurysm is so rare in a woman that neither the 
husband nor any of his medical friends believed in my diagnosis. 
Eventually the patient saw by my wish an eminent London 
surgeon, who scoffed at the idea of an aneurysm, and promised 
immediate relief by removing an ovary adherent to the aorta. 
However, at the operation he found no such adherent ovary, but 
a well-marked aneurysm, and the patient has continued to suffer 
pain ever since. : 


But this case and other recorded cases did not suffer from 
the intense m3 and restlessness displayed in our case. Dr. 
Gates and I thought, therefore, that we were dealing with a 


‘ dissecting aneurysm, and that the separation of the coats of 


the aorta was the cause of the intense pain described. A 


dissecting aneurysm would also more probably account for a 


small leakage of blood into the pleural cavity, and so for the 

- dullness found at the base of the left pleura. 
Having, then, made our diagnosis, we thought we might 
get confirmation of it by an w-ray photograph, and Dr. 
’ Hodgson, head of the electrical department at the Royal 
. Devon and Exeter Hospital, having a movable apparatus that 
‘he can take to patients’ houses, we asked him to take a radio- 
_gram of the chest. This he did three days after the onset, 
and this*radiogram (see Special Plate) clearly shows an 

aneurysm arising near the arch of the aorta. 
The patient lived for nineteen days after the onset of the 
symptoms, beizg kept quiet in bed, and his pain kept in 
‘abeyance by an injection of 1/4 grain of morphine night and 


“morning. On two occasions during this time he had severe 


attacks of pain with collapse, caused once by his getting ont 
of bed against orders, and once by his getting excited about 
something. The temperature was at first slightly raised 
(99° to 100°) for four days, it was then normal for three, and 
then there was a rise to 101° every evening, falling to about 
99° in the morning. His systolic blood pressure was at first 
200 to 195, but towards the last week it varied between 162 
and 159. The physical signs on the left side of the chest 
varied, owing to an increasing amount of fluid forming 
in the chest, due, as it turned out, to increasing pleuritic 
effusion. No bruit was to be heard over the heart or over the 
aorta until the day before his death, November 18th, when a 
well-marked humming bruit was heard over the aorta behind 
at the level of the fourth do:sal vertebra. On November 19th 
he was quiet and free from pain all the morning, but at about 
4 p.m. he said he felt faint and died almost immediately. 
‘A post-mortem examination was performed by Dr. Solly, 
pathologist to the hospital, the next day, and his account is 
asfollows: 


The left pleural cavity was sealed by adhesions, and on opening 
this blood-stained fluid was seen, and a large amount of blood clot, 
mostly recent, but some of some days’ standing, was removed. 
The heart was enlarged and showed hypertrophy, particularly of 
the left ventricle, but there was no valvular disease present. There 
was a definite dissecting aneurysm, about the size of a small 
orange, at the apex of the transverse arch of the aorta, caused by 
the rupture of the inner coat of the aorta at this situation, where 
it was definitely weakened by calcareous patches of atheroma. 
This dissecting aneurysm had ruptured into the left pleural cavity 
and so caused death from haemorrhage. 


TRAUMATIC ARTERIO-VENOUS ANEURYSM. 


BY 


GEO. G. FARQUHAR, M.B., Cu.B., F.R.C.S.Ena., 


HONORARY SURGEON, DARLINGTON HOSPITAL. 


[With Special Plate.] 


In October, 1918, a man aged 49 fell from a bicycle, receiving 
a severe blow on the right side of the crown of the head. 
He was unconscious for several hours. A fortnight after- 
wards the left eye became prominent and its vision defective. 
Within another week the right eye began to protrude, and 
he was sent into Darlington Hospital by Dr. Williams of 
Richmond (Yorks). 


On admission his appearance was as shown in Fig. 1 (see Plate). 
Both eyes were ina state of extreme proptosis, the conjunctivae 
chemosed, oozing a bloody serum and projecting in thick rolls 
between the lids and the corneo-scleral junction. -Both corneae 


. had lost their'lustre, and their ground-glasslike surface prevented 


a clear view of the fundus. ‘he pupils were slightly dilated, and 
vision in each eye was only 6/6). Speech was slow andtire mental 


condition sluggish and depressed. ‘The patient complained of a: 


confused sensation in the bead but no real headache. The tem- 
perature was normal, and there was no obvious sepsis about the 
nose or jaws to suggest cavernous siuus thrombosis. No pulsation 
could be detected about the orbits. 


_inner wall of the left cavernous sinus, and producing an arterig, 


can be recognized by physical examination and by radio 


- boy, aged 7, who had sigos of intrathoracic glandular tuber: 


-him on February 18th, 1920. 


‘usualy been in poor health,’ for which apparently no defini 
-cause had ever been assigned. There is no other history o 


temple and heard a loud systolic bruit. This was‘ e 
heard over tle right temple. Pressure over the left en 
tubercle silenced this bruit; pressure over the right had no effe, it 

The injury’ had evidently caused a fracture of the bage a 


skull, wounding the left internal carotid artery as it lay hn 


Suspecting arterio-venous aneurysm, I listened over the let 


venous aneurysm. Through thecircular sinus the arterial] préss 
had reached eventually the right cavernous sinus, and te 
proptosis became bilateral. 
On October 24th I tied the left common carotid, and the in 
cranial bruit ceased immediately. In a few days there wag| 
oedema of the conjunctivae, and this improvement continual 
steadily, the proptosis diminishing pari passu. In three or fy 
weeks all oedema had disappeared, and vision in the right eye hat 
improved to 6/6. Vision in the left eye was still only 6/60, and thi 
cornea remained ‘“steamed.’? The left eye now developed ay 
internal squint, due probably to injury of the sixth nerve by thy 
fracture or by the subsequent arterio-venous aneurysm. Ag both 
eyes had been immobilized by oedematous surroundings thj, 
paralysis of the sixth nerve was only evident on subsidence of thy 
swelling and return of the mobility. : 


Ligature of a common carotid is said to be followed } 
mental symptoms in some cases. In this case no ill effeg 
resulted; on the contrary, the patient became more alert ayq 
cheerful. 

One of the photographs in the special plate shows th 
distressing appearance of the man on admission, and tl 
other shows the improvement three weeks after operation, 
The slight swelling of conjunctiva still visible above thy 
right lower eyelid disappeared entirely during the followin 
week, After leaving hospital the patient was lost sight of 
and no information could be gathered about the final regu} 
as regards vision of the left eye and strabismus. I am jp. 
formed that a year after operation he was apparently wel 
and engaged in his usual occupation. 


PNEUMOTHORAX IN A BOY AGED 7; 
RECOVERY. | 


CLINICAL AND X-RAY REPORTS, 


BY 
WILLIAM B. MARTIN, M.R.C.S., L.R.C.P., D.P.H, 


TUBERCULOSIS DISTRICT OFFICER, KENT COUNTY COUNCIL; 
AND 


ROBERT KNOX, M.D., 


RADIOLOGIST, KING’S COLLEGE HOSPITAL, 


[With Special Plate.| 


Potmonary tuberculosis as it occurs in the adult is compan 
tively rarely found in children. In them thoracic tuber 
culosis more usually manifests itself as an enlargement of tly 
lymphatic glands at the root of the lung, a condition whic 


graphy. ‘The relationship between pulmonary and glandular 
tuberculosis and age is not yet by any means clear, and is 
a very wide subject which lends itself to endless discus- 
sion. Some Continental writers, quoting the findings ¢ 
hundreds of autopsies, assert that tuberculous enlargement 
of the glands at the root of the lung in children is always 
secondary to a lung focus or foci. 
They describe such a focus in comparison with the adult 
pulmonary lesion as being usually very small, and state that 
often in children past infancy it is found to be in a state of 
arrest, cavity formation having sometimes taken place befor 
this has come about. These foci are usually situated sub 
pleurally, but on account of their relatively minute size it it 
not surprising that clinically, or even radiographically, theit 
presence cannot be often demonstrated, and of course this 
would be all the more difficult in the case of a focus situated 
on the diaphragmatic or mediastinal surface. I recently 
came across a very interesting case: of pneumothorax ins 


culosis without any evident pulmonary lesion which woull 
appear to be quite possibly an il'ustration of such a condition 
He came under notice as a “contact” to his brother, whio was 
already attending one of the tuberculosis dispensaries under 
my charge for tuberculous cervical glands, and | first examined 


His father had an enlarged gland removed from his neck in hit 
youth, but since that time has not shown any evidence of tuber 
culosis. His mother died in childbirth; she is stated to hav 


tuberculosis in the family. 
He was said to have attended school regularly, to be generally 
full of life and mischief, and rarely comp'ained of anything except 
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PNEUMOTHORAX IN A BOY. 


= 


f abdominal pain and distension, some— 
easional mild attacks of Occasional cough had been 


times accompanied by diarrhoea. 


; y or sputum. 
ol being of an unusually excitable 
ii soLition. His chest and arms were thin, but he was uot much 
< me r weight for hisage. It was noticed thit the venous network 
uD _sllato apparent un‘er the skin of both temporal,- upper 
bart left cervical, and anterior thoracic regions. ‘he abdomen 
aoe slightly. distended, but no definite thickening, dullness, or 
abrnens could be made out. “'wosmall glands were to be felt 
te let anterior triangle of the neck and one in the right. Both 
iooatia were moderately enlarged. Paraver‘ebral areas of com- 
toeative dullness were elicited on light percussion in both upper 
interscapular regions, more particulariy on the right. The breath 
: nds were re'atively harsh over the same areas and over both 
ets r apices, especially the right. .No moist sounds were heard 
pe t an occasional rhonchus, clearing mq coughing, at the left 

ind. D’Espine’s sign was present. we 
bans. solution of old tuberculin gave a positive von 
Pirquet reaction. I made a diagnosis of tuberculosis of the 
mediastinal glands with a preponderance of infection.on the right. 
A skiagram of the chest was not taken at the time, but Fig. 2 (see 
Special Plate) confirms my diagnosis and demonstrates the apparent 
absence of definite pulmonary disease of the usual adult apical type. 
I considered that the mesenteric. and cervical glands were also 
eee the dispensary again three weeks later, and there 

was then apparently no change in his condition. On the occasion 
of his next visit—four weeks afterwards—he was obviously 
suffering from dyspnoea, and his face and ears were slightly 
cyanosed. His aunt gave a history that she first noticed the 

yspnoea two weeks previously, that it appeared to come on 
-guddenly aftér he had been crying hysterically in a fit of “‘temper”’ | 

for some time and that he had complained of pain in the abdomen 
aud chest and had vomited several times. She had called in a 
doctor, who, she said, made a provisional diagnosis of appendicitis, 
and adyised rest, since when the breathlessness had improved and 
vomiting ceased. f 

On examination it was seen that the previously noted sub- 
cutaneous venous engorgement had become more apparent, and 

the apex beat of the heart was plainly visible in the right mid- 
axillary line. There was no heart duilness discoverable on the 
left side, and the whole of that side, back, and front gave out a 
tympanitic note on percussion. 

The right supra- and infra-clavicular regions were also tym- 
panitic. On auscultation tubular breathing was heard in the right 
supra-clavicular fossa, and over the other areas of abnormal 
resonance the typical signs of pneumothorax were found— 
amphoric breathing (with the metallic quality well marked) and 
“pruit @airain.’”? The boy’s chest was x rayed by Dr. Knox at 
the King’s College Hospital, Denmark Hill, and my diagnosis of 
pneumothorax confirmed (see Fig. 1). 

As the respiratory distress appeared to be becoming less, and as 
there was no anasarca or evidence of fluid in the pleural or 
abdominal cavity, I decided not to attempt artificial release of 
the impr.soned air, even though it was evidently still exerting con- 
siderable pressure. In addition to the displacement of the heart 
this was in ‘icated by the bulging of the intercostal spaces on the 
left side, slight convexity of the dorsal spine to the right, and the 
evident encroachment of the upper portion of the left pleural sac 
over the uppermost anterior surface of the right upper lobe. 

;Within a few weeks the boy regained his normal appetite and 

mental vivacity, and could walk about quietly without apparent 
respiratory embarrassment, but the physical signs showed no 
alteration whatever for three months, when it was first noticed 
that the amphoric breathing was losing its metallic quality and 
was not sointense. ~ 
At the end of six months after the ‘‘ accident’ amphoric breath- 
ing had almost disappeared, but ‘ bruit d’airain”’ could still be 
demonstrated all over the left side, but not over the right clavicular 
regions as before. There was no apparent change in the position 
of the heart. The boy could walk about now quite easily, but still 
‘had to refrain from ‘‘ playing ”’ outside. 

Nine months after the accident his chest was screened again, 
when it was found that the heart was still situated entirely to the 
— of the sternum and the left lung stiil appeared to be quite 
collapsed. 

Six weeks later the amphoric breathing was found to have given 
place to diminished breath sounds of a normal type, aud it was 
clinically clear that the lung was functioning to a certain extent. 
The apex beat of the heart was at that time seen to be just to the 
left of the sternum; if kept moving more and more to the left 


“antil, twelve months after the date of onset of the pneumothorax, 


it had practically resumed a normal position. 

‘At the present time the breath sounds on the left are almost as 
full as on the right, and judging from his general condition it 
would never be suspected that he had been through such a severe 
complication. He ruus about now, has tales to tell of his prowess 
at boxing, and evidently finds my veto against football irksome. 

The condition of the chest sixteen months after the ‘‘accident”’ 
is shown in Vig. 2. The left lung and heart are seen to have 
almost returned to their normal positions, and—I wish to repeat— 
the absence of a gross pulmonary lesion, such as would almost 
certainly precede such a complication in an adult, is very 
noticeable. 


The, “determining cause of pneumothorax in the adult is 
usually the rupture of a superficially placed cavity, and an 
explanation of the “accident” in this case might be the 
rupture of a small dry inactive cavity, such as that described 


at the beginning of this article, Another cause might have 


‘operation was arranged for. 


been the caseation and cavitation ofa bronchial gland and 
contignously plaeed lung tissue resulting in the formation of 
a sinus between the pleural cavity and the lung. Though 
children as a rule bear the toxaemia of active tuberculosis 
well, one would have expected more definite evidence of 


activity before and after the “accident” if this had been 


the case. Nor at any time has there been the slightest 
evidence of pus or fluid in the pleural sac, nor any sputum. 
The pneumothorax would appear to have been of the 
yalvular variety, the “flap” of the valve eventually be- 
coming effectually closed. It is easier to conceive of the 
permanent closure of such a flap if it was composed of a 
piece. of the free visceral pleura (evidently there were no old 
adhesions, as the pneumothorax was so complete) than of the 
efficient blockage of a sinus running through the tissues at 
the root of the lung, which must be involved in much chronic 
thickening and consequent loss of vitality and elasticity. 
There is undoubted evidence of the spread of tuberculous 
infection by the blood stream and by direct continuity of 
tissue, and some apparently believe that it may spread along 
the lymphatics against the direction of the lymph flow; but, 
after all, it is an academically accepted fact that infection 
of a lymphatic gland is secondary to a focus situated in the . 
area drained by that gland, a condition which in children is 
markedly exemplified by early enlargement of the gland. 
This is the main theoretical argument in favour of the 
doctrine of the existence of a primary pulmonary focus in all 
oni of tuberculosis of the glands situated at the root of the 
ung. 
Dr. Kuox has kindly interpreted the main points shown on 
the excellent radiograms he has made as follows : 


' In Fig. 1 (posterior position) is seen the chest of a child showing 
complete pneumothorax on the left side. The heart and media- 
stina! contents, including the collapsed left lung, are displaced to 
the right of the dorsal spine. The right lung is somewhat com- 
pressed, the trachea is situated well over to the right side, and is 
oblique in direction. The diaphragm is fairly high in position on 
the right side and very much depressed on the left. On the 
fluorescent screen the movement of the diaphragm in respirations 
was irregular. The condition depicted isone of complete pneumo- 
thorax of the left side of the chest, with total collapse of the left 
lung, displacement of the heart, and the mediastinal contents to 
the extreme right of the thorax. : 

On July 19th, 1921, the patient was again examined and a very 
marked change observed (Fig. 2, anterior).. The left lung has ex- 
panded, the right side of the diaphragm moves freely, the left side 
‘1s more circumscribed in deep inspiration. The heart has not yet 
recovered its normal position, the apex being somewhat tilted 
upwards to the left. The left lung does not appear to have fully 
recovered its functional activity. The heart is somewhat enlarged; 
the right lung has expanded well. There is evidence of increased 
density of the roots of the lungs, particularly the right, where the 
glands are enlarged. 


‘The condition revealed by the x ray examinations at various 
dates is extremely interesting. The duration of the sym- 
ptoms extended over several months and there was no obvious 
improvement in the condition. The prevalence of the pneumo- 
thorax was strongly in favour of a valvular inlet into the 
pleural sac. The expansion of the lung seen in the later 
picture made it possible to determine the cause of tiie 
pneumothorax, the right root showed a considerable increase 
of density, and there is also evidence of a peribronchial 
thickening. There is evidently tuberculous infiltration of the 
root of the lung. This, however, could not be detected in the 
earlier pictures on account of the collapse of the lung upon 
the root. 


FOREIGN BODIES IN THE GASTRO-INTESTINAL 
TRACT IN ACUTE APPENDICITIS. 


BY 


WILLIAM C. ALLARDICE, M.D., F.R.C.S.E.,. 


SURGEON, NORTH STAFFORDSHIRE INFIRMARY, 


[With Special Plate. | 


CoNSIDERABLE interest having been lately displayed as regards 
the presence of foreign bodies in the gastro-intestinal tract, 
the following case seems worthy of record : 

A woman, aged 35, was admitted under my care as a case 
of acute appendicitis. The only history given by her husband 


‘was that she had been ill for a few days, and that she had 


recently been in an asylum. As she had severe pain with 
marked rigidity in the right lower quadrant of the abdomen, 
When under the anaesthetic the 


nurse informed me that the patient said she had swallowed 
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NASAL DIPHTHERIA AFTER ENUCLEATION OF TONSILS. 
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a spoon and fork. It was then too late to take an z-ray 
photograph, so the operation was proceeded with. An incision 
was made in the right linea semilunaris, and on opening the 
peritoneum the caecum was exposed with a teaspoon im- 
pacted in the ileo-caecal valve. An incision was made in the 
small intestine, the spoon was extracted, and the aperture 
closed with two layers of catgut suttre. The appendix was 
acutely inflamed and perforated at the apex, but was not 
adherent. This was removed and the stump dealt with in 
the usual way; the appendix contained no foreign body. The 
pelvis contained very offensive purulent fluid; a coil of the 


ileum was adherent to the back of the uterus, and more | 


foreign bodies could be felt in this portion of the intestine. 
The abdominal incision was enlarged down to the pubis to 
gain access to this loop of bowel. This was separated from 
the uterus, and was brought up to the surface and packed off 
from the rest of the abdomen. The intestinal wall was 
acutely inflamed, covered with lymph, and perforated in 
several places. With a pair of scissors a 5-inch incision was 
made to include all visible perforations, and through this the 
following foreign bodies were removed: three pennies, three 
halfpennies, three pieces of spoon, the handle of a fork, one 
screw, one darning needle (broken), two tacks, one trouser 
buttouy one pen nib, one hairpin, four needles, three pins, and 
one half of a boot tip. The incision in the bowel was closed 
with two layers of catgut suture and two large drainage 
tubes were inserted, one into the pelvis and the other towards 
the caecum. ; 

The patient stood the operation well and was given 
morphine to quieten the intestines. Rectal salines were 
administered, and nothing was given by the mouth except 
sips of water until forty-eight hours after the operation. 
There was profuse offensive dis: uarge from the drainage 
tubes but no faecal fistula formed. Ten days after the 
operation she was sufficiently recovered to be taken to the 
a-ray department to be photographed. The accompanying 
plate shows the prongs of the fork in the stomach, a needle 
in the abdomen, three hairpins and the larger portion of the 
boot tip in the pelvis. Although the patient still had acute 
abdominal pain, and was obviously in great danger, it was 
not considered advisable to open up the abdomen again until 
her general condition had improved and the discharge from 
the tubes had ceased. She was kept strictly on fluid diet, 
and the bowels were opened every other day with enemata; she 
passed two hairpins in the motion, accompanied with great 
pain. Three weeks after the operation, the drainage tubes 
having been removed, and tle wound being quiescent, a 
further operation was done. ‘The original wound having been 
isolated, the abdomen was opened in the middle line below 
the umbilicus. A hairpin was removed from the small 

_ intestine in the pelvis, and the heel tip of the boot was found 
in a coil deep down in the pouch of Douglas, the latter being 
difficult to isolate and remove satisfactorily. The abdominal 
incision was enlarged up to the ensiform cartilage and the 
needle was felt lying between the stomach and _ trans- 
verse colon close to the large vessels. ‘The point of 
the needle was pushed outwards and the needle extracted, 
a catgut suture being inserted at the point of exit. 
It was difficult to say exactly where the needle lay, as 
it seemed to have escaped from the stomach into the retro- 
peritoneal tissues. The fork was eventually located in the 
cardiac end of the stomach with the prongs entangled in the 
mucous membrane. It was impossible to remove it from 
this situation, so it was turned over on itself and pulled down 
towards the pyloric end of the stomach. This was opened, 
the fork removed; and the opening closed with two layers of 
catgut sutures as in the removal of the other foreign bodies. 
The abdomen was closed with a drainage tube in the pelvis, 
but, as no discharge followed, this was removed in forty- 
eight hours. The after-treatment was similar to that 
employed in the first operation, and the patient made an 
uneventful'recovery. 

The history of the actual swallowing of the different 
articles is, of course, unreliable ; it is impossible to say how 
long these were in the intestinal tract. The patient said she 
had to break the fork and darning needle to swallow them, 
but managed the teaspoon whole, and had no great difficulty 
with the heel tips. She states that she first complained of 
severe pain in the abdomen one week after her discharge from 
the asylum, and this caused her to consult a doctor. 

- The onset of acute appendicitis with a teaspoon impacted 
in the ileo-caecal valve, the tolerance of the intestinal tract 
to this extraordinary collection of articles, and her eventual 
recovery are somewhat remarkab!- - 


NASAL DIPHTHERIA AFTER ENUCLEATION 
_OF THE TONSILS. 
BY 


B. SEYMOUR-JONES, F.R.C.S., 
SURGEON, EAR AND THROAT HOSPITAL, BIRMINGHAM, 

Ir is an interesting coincidence that the writer has seen fiyg 
cases of nasal diphtheria at the out-patient department of the 
Birmingham Ear and Throat Hospital during the last year 

in which the tonsils had been perfectly enucleated and the 
adenoids removed. It is not desired to indicate that the 
removal of the tonsils renders a patient more susceptible 

to infection by diphtheria, but that, through the remoya} 

of the locus minoris resistentiae, the tonsils, infection . 
may be diverted to a situation where it escapes prompt 
recognition by a practitioner with appropriate serum treat. 

ment; hence the patient becomes a carrier and propagates 
disease. 

In the cases seen the initial symptoms appeared to haye 
given rise to such little constitutional disturbance that no 
doctor had been consulted. Close questioning in each indi.» 
vidual case elicited that the child had been “out of sorts” 
from periods ranging from one month to three. They were 
brought to the hospital because, as the parents expressed it, 


| “they were getting a lot of rubbish from the nose.” 


In three cases the margin of the anterior nares was red and 
excoriated and covered with dried secretion resembling dark. 
brown sugar. In the other two there was no excoriation. The 
nasal chambers in four cases appeared dark red, with en- 
gorgement of the lower turbinates, and were covered with 
light-brown crusts of dried sero-fibrinous exudation. On de- 
tachment of a crust in some cases, or even on introducing the 
speculum into the nose, bleeding occurred. In one case the 
upper lip was covered with a crust below the nostrils, which 
on separation revealed a superficially ulcerated area. The 
nasal cavities in this case were profusely purulent, 


A short time back the writer saw in his consulting room a boy,” 
aged 7, who had been agen upon two years previously for 
tonsils and adenoids. The parents brought him because they 
thought that the operation had not achieved all they expected 
as he was still unable to breathe through the nose freely. His 
symptoms had been markedly aggravated the last three weeks, 
When examined with a nasal speculum a condition resembling 
lupus of the nasal septum was seen; the Jatter was very swollen 
and oedematous, with some cloudy gelatinous secretion on it, and 
a fibrinous membrane was seen gumming the lower turbinates to 
the septum. The alae were reddened in patches, and also swollen. 
The throat manifested no suggestive signs and appeared perfectly 
healthy, but there was an accompanying slight adenitis and glands 
could be palpated below the parotid on either side. A swab was 
taken and the report stated: ‘ Klebs-Loeffler baciilus found in 
profusion.”’ It is evident from this that the membrane will 
persist for three weeks in the nasal cavity. 

The local treatment ordered in all cases was a spray of collosol 
argentum, 1 in 2,000, six times daily. The cases were notified and 
it was suggested that at Jeast 6,000 units of antitoxin should be 
administered. 


Nasal diphtheria may exist, however, in adults without 
giving rise to any discomfort and to few or no symptoms. 


A long-suffering and slightly resentful officer was referred to the © 
care of the writer at the 2nd Southern General Hospital, Bir- 
mingham, as acarrier. Swabs taken at intervals from his nose 
showed persistence of Klebs-Loeffler bacillus, in spite of antitoxin 
and recent vaccine treatmeut. His nasal cavities on examination 
presented no departure from the normal, except that the mucous 
membrane appeared drier and, if anything, slightly atrophic. In 
his case the writer suggested enucleation of the tonsils, a spray of 


collosol argentum, and continuation of the vaccine injections.. 


There is ground for the presumption that nasal diphtheria 
may be a considerable factor in the causation of atrophic 
rhinitis, owing to its occurrence in children when the nose is 
growing, the turbinal bones in process of development, tlie 
arteries thin-walled, and the mucous glands immature. The 
diphtheritic toxins may act on the olfactory, sensory, and 
vasomotor nerves of the mucous membrane, paralysing them, 
and consecutively inducing trophic changes by inhibiting the 
central impulses which govern growth. ‘The atrophic changes 
and lack of development appear evident later with concomitant 
ozaena. It is within the bounds of possibility that the toxins — 
of other infections, such as influenza, may cause local atrophy 
of the mucous membrane by acting on the nerves, while other 
toxins derived from pneumococcus, staphylococcus, etc., cause 
stimulation of nerve fibres and overgrowth—local hyper- 
trophies, 
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' yemoved. There was no trace of vas deferens or of testicle. 
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SARCOMA OF AN UNDESCENDED TESTICLE. 


SARCOMA OF AN UNDESCENDED (ABDOMINAL) 
BY 


G. H. EDINGTON, D.Sc., C.M., F.R.F.P.S.G., .. 
G $UI EON, WESTERN INFIRMARY; LECTURER IN CLINICAL 
SURGERY, UNIVERSITY OF GLASGOW. 


VISITING SURG 


{Tue specimen exhibited was an example of malignant disease 
of an undescended testicle. 

tient was a labourer, aged 49, sent to see me at the 
in July, 1920, with a complaint. of.pain, of 
several months’ duration, in the left-side of the abdomen. The 
pain, dragging in character and coming on after strenuous work, 
illowed and was aitributed by the man to an operation in another 
hospital two years previously for varicose veins in the left lower 


First Operation. . 
‘On one occasion swelling was observed in the left groin. On 
examination no hernia was found, but the left scrotum was empty 
and there was a.small scar in the left groin. There was also an 
operation scar in the middle of the inner aspect of the thigh. 

The inguinal region was exposed by incision, and a small fatty 
inguinal sac was found projecting from the external ring. The sac _ 
and some accompanyin. vessels were drawn -down,. ligated, and 


The man was readmitted in October, 1920; he complained of 
persistence of pain on working, extending from the left groin 
downwards as far as the foot, and upwards into the lumbar region. 
It was- thought: that the pain might be originating in the .un- 
descended testicle, and transverse laparotomy was performed 
through the outer part of the left rectus, with ee of the 
internal oblique and transversalis muscles. An adherent epiploic 
appendage from the sigmoid colon led to a mass in the pelvis, 
firmly seated between the bladder and rectum. - This: mass. was - 
efucleated after the peritoneum over it had been opened. It had 
two pedicles: one, fatty and fibrous, attached it to the pelvis; the 
other was from the spermatic vessels, about half-way along the 
pelvic brim. He was discharged, with the wound healed, in three 
and a half weeks. 

The mass was @ flattened ovoid, measuring 5.3 cm. x 4.3 cm. 
x 3cm. It bore a general resemblance to a testicle with faintly 
indicated epididymis along one side. The smovth convex surface 
showed several bosses of soft consistence which suggested cystic 
formations. No trace of vas deferens was seen. A histological 
examination of the specimen was made by Dr. Ernest Dunlop, 
who reported that it consisted of a highly cellular malignant 
tumour of sarcomatous type, with considerabie areas of necrosis. 
In one part the remains of atrophic testicular substance were seen. 


After-History. 

‘The ‘man reported at the infirmary in November, 1921. There 
were no signs of any extension of the tumour, but he stated that 
he still suffered from pain in the whole length of the lower limb, 
and that it had not yielded to counter-irritants. The pain did not 
trouble him when resting, but walking brought ifon. its distriba- 
tion corresponded with that of the internal saphenous nerve. 


Malignant disease of the testicle, whether normally de- 
scended or not, is comparatively rare. Eccles’ gives its 
frequency as 1 in 2,100 of all male admissions to a large 
London hospital. 

The liability of undescended testicle to malignant change 
has long been known, and the opinion has from time to time 
been expressed that such liability is greater. than in normally 
descended organs. This opinion has not been received 
without question. Thus, Eccles expresses the view that a 
greater frequency of malignant disease in imperfectly 
descended testicles “cannot be substantiated.” When sar- 
coma of the arrested testis does occur it is “a disease of 
middle life” (loc. cit., p. 53). “In most instances an infec- 
ticn of the lumbar lymphatic glands takes place before any 
attempt at removal can be carried out... death occurs 
within one year of the removal of the diseased organ” 
(loc. cit., p. 58). é ; 

Thomson Walker,’ writing in 1914, quotes the figures of 
various observers which support the opinion that there is 
greater comparative frequency of malignant disease in un- 
descended than in descended testicles. The various series 
comprised all the cases of malignant disease, in both descended 
and undescended organs. Of Russell Howard’s 57 cases, 
9 were in retained testes (16 per cent.) ; in the Massachusetts 
General Hospital series of 54 cases, 6 were in retained testes 
(11 per cent.); and of Schadel’s 41 cases, 5 were in retained 
organs (12 per cent.). W. B. Coley’s figures® show an even 
higlier incidence in undescended organs. He found that the- 
ratio of malignancy in undescended to descended is as 1 to 5.5. 
When these ratios and: percentages are compared with the 


* Communicated to the Royal Medico-Chirurgical Society of Glasgow, 


January, 1922. 
c 


ratio of non-descent to the normal—namely, 1 to 50 (2 per 
cent.)—it will be seen that the case for greater frequency of 
malignant growth in undescended organs ‘is strong. 

The situation of the malplaced organ calls for notice. It 
cannot be looked upon as arrest of the testis at any point in 
its normal course. No vas deferens was identified in the 


| inguinal canal at the time of the operation on the hernia, 


and it might be supposed that an abnormally short vas had 
anchored - the testicle down to the base of the bladder. Here 
again, however, although there was a fibro-ad:pose pelvic 
pedicle, there was no definite structure corresponding to the 
‘vas found in it, nor was any seen in the vascular pedicle. - 
I am therefore unable to offer an explanation of how the 
testis came to occupy this situation. 
_ fhe tacking down of the epiploic appendage to the testicle 
appeared at the time to be purely inflammatory, and this is 
‘borne out by the absence, thirteen months later, of any signs 
of malignant disease-in the region. - 
_ In the absence of any signs of enlargement of the lumbar 
glands, tle pain complained of in the lower limb must be 
attributed to implication of nerve twigs in the scar of the 
operation for varicose veins. . 

The patent processus vaginalis calls for no comment. It 
is to be expected in all cases of departure from the normal 
descent of the testicle. 
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| BILHARZIA HAEMATOBIA IN INDIA, 
BY 


A. H. HARKNESS, M.R.C.S., L.R.C.P., 


HONORARY MEDICAL OFFICER Ti: THE VENEREAL DISEASES 
DEPARTMENT, ST. PETER’S HOSPITAL, LONDON. 


In September last I was consulted by a man, aged 26, who 
complained of a urethral discharge, noticed for the first 
time on the previous day. It is possible that he was 
exposed to infection a fortnight before. 


He complained of itching of the penis,'and gave a history of 
pains in the back and frequency of micturition during the last two 
morths. He had had a similar d-scharge and frequency of 
micturition two years earlier when on active service in India, 
where he was stationed for three years. ‘This discharge persisted 
for two days and then disappeared completely without treatment. 

I found him to be suffering from a slight greyish-white viscid 
urethral discharge. A smear was taken which showed a fair 
number of pus cells but no organisms. Rectal examination 
revealed an apparently normal prostate, but both vesiculae 
semibales were very distended. ‘l'hese were easily stripped, and 
in the urine passed after this examination bilharzia ova were first 
‘seen. A similar specimen was taken on the following day, and the 
presence of ova was confirmed by Mr. N. H.- Johnson, who kindly 
made the following report: Urine, sp. gr. 1015, reaction acid; . 
microscopic blood present, also trace of albumin and few pus 
cells; large numbers of spermatozoa were present; four live 
bilbarzia ova found (Schistosoma haematobium). 

-The urethral discharge lasted two days and disappeared without 
local treatment. The patient was given intravenous injections of 
sodium antimony tartrate, in accordancé with Dr. Christopherson’s — 
observations. They were given three times a week, beginning 
with gr. 1/2, tbe dose being increased by gr. 1/2 at each subsequent 
injection to a maximum of gr. 24, which was continued until the 
patient had had in all 30 grains. During the course of injections 
the patient remarked on a great improvement in his general 
peo ig the frequency of micturition having completely disappeared 
after ten grains had been administered; since then nothing 
abnormal has been found in the urine. After the eighth injection 
he complained of a feeling of nausea, and had a paroxysm of 
coughing after the last injection. In no other way did he 
experience any inconvenience during treatment. 


It is considered that the patient was infected during his 
stay in India, and therefore that India must be an infected 
country. His previous trouble two years ago was really 
a manifestation of bilharzia. 

_ There are very few cases recorded of undoubted bilharzia 
infection in India. Neumann,! -Sanfelice, Loi,? and Frank 
Milton * consider that India is an infected country. Mont- 
gomery,‘ in 1906;stated that bilharziasis was an established 
‘disease amongst the domestic animals of northern India, and 
that parasites had been obtained from the horse, donkey, 
‘cattle, and sheep. He also considered that the human 
parasite could live in India, and thaé India was suitable for © 
the propagation of the parasite, Arthur Powell®. reported - 
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a case in a native of Bombay who had never left the Bombay 
Presidency. He stated that Major Childe, I.M.S., had also 
seen a few cases in Bombay, but that his patients were 
Iramis or Persians... Sewell® describes a case of bilbarzia 
Borderers. The man had been four years in India and had 
never been in Egypt or South Africa. 


veloped bilharzia in India six months after leaving England. 


have been imported from South Africa or Egypt. 


Englishmen and others who sojourn in the country. 
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lemorandas 
MEDICAL, SURGICAL, OBSTETRICAL. 


RUPTURE OF THE EXTENSOR LONGUS POLLICIS 


TENDON. 
ea tee Dr. Norman Dyxgs’s communication on this subject in the 
Le JournAL’ of March 11th (p. 387) has ‘suggested to me the 


propriety of recording a case of this rare condition which 
I came across recently, and which presents some features of 
additional interest. 


Mrs. I., aged 54, came to see me on November 29th, 1920, with a 
sprained right wrist. There was no fracture. It was treated upon 
the orthodox lines of bathing, massage, and movement. 

She again consulted me on January 5th, 1921, because, while the 
general condition of the wrist was satisfactory, a fluid swelling of 
small size persisted over the line of the extensor longus pollicis 
tendon opposite the ulnar side of the proximal end of the meta- 
carpal of the thumb. It was tender on pressure, and I advised 
inunction with collosol icdine oil. 

A week later, on January 12th, after a morning’s washing, she 
was seated at her midday meal and in the act of conveying food to 
her mouth in a spoon when a sudden and most vioient ‘‘ cramp” 
took place in her right hand—so severe as to reduce her to tears. 

. The thumb and all the fingers were rigidly clenched and bunched 
in the palm, and the hand was strongly flexed on the forearm. 

It was not until four or five hours had elapsed that this spasm of 
the flexor muscles relaxed sufficiently for her to be able to pull 


hershand and fingers. out straight: Phen. she the discovery. 


the thumb refused:to in the: position of-extension, 
effort. 
Ng I sent her to see Sir Robert Jones, who advised fixation in 

: hyperextension with massage. ‘This failed to secure return 
of function, and I have been unsuccessful, so far, in per- 
suading the patient to have a tendon transplantation done. 

The thumb to-day is in statw quo as far as extensor 
movements are concerned. 

The points which strike me as of special interest in this 
case are: 


1. The antecedent injury was a sprain and not a Colles’s 
ee fracture as in Dr. Norman Dykes’s case and in the ten cases 
5 collected by Stapelmohr. 

3 2. The immediate cause of the rupture of the tendon was a 
muscular spasm of unusual violence and duration, affecting 
all the flexors of the hand and fingers, and not a slight 
voluntary movement as in the previously recorded cases. 

3. The persistence of a local teno-synovial swelling after 
the general swelling and pain of the sprain had disappeared, 
which almost appears to support Stapelmohr’s ingenious 
theory of a slow necrosis of the tendon following trauma by 
kinking. 
A. Stuart Macravisn, M.B., Ch.B. 
Tenrith, Cumberland, March 13th. 


Tue case of rupture of the extensor longus pollicis tendon 
reported by Dr. Dykes reminds me of a similar accident which 
came under my notice some years ago. 

In the temporary cf her own doctor I attended a lady, 
aged about 35, who had 
skating. 


The wrist was painful, but there. was to ima:ked 


Colles’s. fracture. 


haematobia occurring in a private of the 1st South Wales. 


Lieutenant-Colonel 
D. Wardrop? describes two cases of British soldiers who de-. 


Christophers and Stephens® mention the case of a native. 
infected in Madras. Most, if not all, the other cases recorded - 


. It seems clear from the case which I have reported and. 
from the cases which have before been recorded, that. 
bilharziasis' is endemic in India, and can be contracted by 


1 Neumann, Parasites and Parasitic Diseases of Domesticatel Animals. 


5 Arthur Powell, BritisH MEDICAL... 


and that she was powerless to lift it -from «the paim ~by- voluntary : 


allen on outstretehel oawhile 


I came to the conclusion that I had to deal with 
. This.was subsequently. verified by x rays. 
T applied a pistol-shaped splint and her usual medical attendant 
took charge. I did not see'the patient again till some months later, 


deformity. 


‘and on inquiring as to Kher condition she told me that when the 


splints were finally removed. and she attempted voluntary move. 
ments ‘something gave way’’ in the thumb and she, from that 
time, had lost the power of extending it properly, though flexion . 
was not impaired. What happened afterwards I cannot £ay, ag 
I heard no more of the matter. ‘ ie) 


In this connexion I may mention another case.of rupture of . 
a tendon which occurred without any previous injury. 


A healthy lady of middle age while making a bed felt something 
snap in her right ring finger. Subsequently she was quite unable ' 
to extend the distal pha anx, which was flexed toa right angle, | ~ 
I applied a straight gutter splint, but as no improvement took - 
lace I asked a surgeon to give his opinion as to further treatment, . 
He advised an operation. On cutting down to the extensor tendon - 
over the last phalanx it was found, as expected, to be torn across, 
The torn ends were sutured and the finger was agiin put on a” 
straight splint. Healing took place at. once, but there was no’ 
improvement in the condition at the time or later. So thin was: 
the tendon at the point of rupture that failure to unite was not’ 
surprising. 


and an instance of it seems to be wortliy of record.” 


This accident, like the previous one, is fortunately rare, | 


A SELF-RETAINING TOURNIQUET FOR CRANIAL 
SURGERY. 
Havine used the various head tourniquets recommended by 
surgical authors and illustrated in surgical textbooks, I have - 
found them more or less troublesome and often inefficient. 

The usual tourniquet type needs control by a sagittal tape 
‘band to prevent its slipping downwards over the face. It is. 
not too easily applied and the controlling band is often in the 
region of the intended scalp incision. The common black . 
elastic band I have found easier to use, though too often, 
after its-complete sterilization, it has shown a tendency to 
break when strained. It certainly does not require a control 
band, but more than one turn round the head interferes 
with its snugness. 

‘The tourniquet I now use is a length—2 to 2} feet—of the . 
thin rubber tubing used commonly with Paul’s intestinal glass 
tube for bowel drainage. As is well known, it is of the glove . 
rubber variety, is easily sterilizable, and does not readily 
deteriorate. 1t can be applied very easily and firmly, and 
several turns round the head lie neatly superimposed. ; 

lt is very efficient, it has no tendency to slip, and does not 
cause damage to the integument. After taking two complete 
turns, as a minimum number, round the head, the free ends 

need not be tied; they may be simply crossed. At the point 
iof eressing a piece of sterilized gauze. (small swab) is used to 
‘envelop: it, and- the fixation is completed. by the -bite of a- 
haemostat. ‘I'he gauze prevents injury to the rubber. Need- 
less to add, the fixation is arranged on the side opposite the» 
operation field. 

GeEorGE RosertTson, F.R.C.S.Ed., 


Honorary Surgeon, Dunfermline and West of Fife 
_ Hospital. 


TEN CASES OF MULTIPLE BIRTH IN THREE 
GENERATIONS. 
One of my patients, who has had twins three times, told me 
recently that her sister had had her second set of twins, and, 
knowing that her mother bad had triplets, I made further 
inquiries into the history of the family. As a result 1 have 


| 
Daughter. Dauzhter, 
B. 


_ &B. 


Bp. G.B. B.B. OBL B. G. BL 


“os 
discovered that there have been ten cases of multiple births 
in the family in three generations. J have attended various 
members of the family for the past seventeen years, and have 
not the slightest reason to doubt their veracity. si 
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Reports of Societies. 
PRIMARY EPITHELIAL CARCINOMA OF THE 
SKIN. 

dyn. J. Danter, the distinguished French dermatologist, 
Se a lecture before the Royal Society of Medicine on 
March 16th on primary epithelial cancer ot the skin. The 
chair was taken by Dr. H. G. ADAMSON, President of the 
Dermatological Section, who, in introducing Dr. Darier, referred 
to the creat work which he had done on the tuberculides, and 
said that his book, Anatomie et Physiologie de la Peau, was, 
or should be, the constant companion of every dermatologist. 
“ De. Darren, who delivered his lecture in French, said that 
ihe etiology of skin carcinomas, their experimental pro- 
duction, and their treatment by intensive radiotherapy, were 
all matters of great interest at the present time, but the point 
of supreme importance in practice was to be able to recognize 
such a carcinoma at once, and to determine its category, 
because both prognosis and treatment depended upon the 
species to which the tumour belonged. He would not con- 
cern himself that evening with sarcomas or with epitheliomas 
characterizing precancerous affections, dyskeratosis, naevi, 
and similar conditions, but would deal only with the two 
main groups of primary carcinomas of the skin—spino- 
cellular carcinoma and baso-cellular carcinoma—together 
with a third condition, combining elements of both of these, 
on which he wished to lay special emphasis. ma 

Dr. Darier proceeded to describe the formation in each of 
the two recognized groups. Spino-cellular (or prickle-cell) 
carcinoma, or squamous epithelioma, was characterized by 
jobules or tumours composed of cells of the Malpighian layer 
with counecting strands, which underwent cornification and 
gave rise to epidermic prominences. This was very com- 
monly found at the mouth, and followed hard papilloma. Its 
clinical appearance at first was chancroid, afterwards showing 
large irregular ulceration. This carcinoma often rapidly 
alfected the lymphatic glands, and caused death in less than 
three years. It was very resistant to z-ray treatment. The 
second type, that of baso-cellular carcinoma (rodent ulcer), 
showed certain differences in its manner of spreading, and 
was frequently deeply ramifying. It was composed of basal 
cells, without true cornification. Clinically, its appearance 
was extremely variable (epithelioma pagetoid, rodent ulcer, 
“ epithélioma bourgeonnant,” etc.), and its evolution was very 
slow. Jt might go on to ulceration and horrible mutilation, 
but it did not become generalized, and its malignancy was 
entirely local. Untike the other variety, it was extremely 
sensitive to x rays. 4 

In addition to these generally recognized species, Dr. 
Darier described a third, which he called “lepithélioma 
métatypique ” (spino-baso-cellular epithelioma). He said that 
he had studied this variety of recent years, and he thought 
that although it was comparatively rare it was a variety to 
keep in mind in dermatological practice. The clinical 
appearance was very like that in baso-cellular carcinoma, 
but the evolution was more rapid, and the lymphatic glands 
might eventually be affected and the condition become 
generalized. ‘The histological structure sometimes showed 
what appeared to be the juxtaposition of baso-cellular and 
spino-cellular elements, with prominences, and at other times 
it seemed to present an intermediate appearance, consisting 
clearly neither of the cells of the one variety nor of those of 
the other. It was very important to be aware of this mixed 
condition, which accounted for about 10 per cent. of the 
primary carcinomas of the skin. It yielded not very well to 
x rays, and was much less radio-sensitive than the pure 
baso-cellular carcinoma. . 

The treatment of these conditions should never be under- 
taken without an exact determination of the class to which 
a given case belonged. ‘he spino-cellular carcinoma should 
be treated by surgical excision, either preliminary or com- 
plete. eRecent experience had shown that this condition 
might occasionally clear up under massive doses of carefully 
selected « rays. Baso-cellular carcinoma, when seen in time, 
was curable by x rays or radium in large doses. The “epi- 


thélioma métatypique,” treated by ordinary doses of @ rays, 
appeared to yield at first, but later resumed its ordinary 
evolution. Itcalled for treatment either by surgical excision 
or by intensive radiotherapy. Altogether, the treatment 
varied according to the variety of condition : it was governed 
by the histological character of the tumour, and could fre: 


quently be determined only by a preliminary biopsy. Dr. 
Darier showed a number of lantern views, illustrating cases 
and histological appearances, which latter he carefully de- 
scribed. One case at least was brought forward in which 
x rays had been of use in spino-cellular epithelioma, but in: 
others intensive radiotherapy had had to be abandoned for 
surgery. One case of epithelioma in the cheek, treated 
by intensive radiotherapy for six weeks, showed that the 
x rays did not avail to deal with extension in the depth of the 
epithelium. gs 

Sir James Ga.toway, in expressing the thanks of the 
Society, said that most of those present had happy recollec-' 
tions of meeting their dermatological colleagues in France 
during the war, and, even at that time, of engaging in 
dermatological discussions. But cf them all the most dis. 
tinguished and the one to whom it was the greatest pleasure’ 
to listen was Dr. Darier. They all recognized that in the 
special domain of dermatological histology he was a prince. 
Dr. Davier influeaced the school of English dermatologists in 
this histological direction as no other Continental or American’ 
authority had done. That evening le had brought forward 
a new conception in his metatypical variety of skin carcinoma. 
Many of them were familiar with the histological appearances 
to which he had drawn attention. The spino-cellular type 
and the baso-cellular type they knew, but the difficult cases 
in which there was basal.cell formation together with some 
indications of transition between that and a spino-cellular 
formation certainly gave them pause. The difficulty of this 
mixed type of epithelioma very commonly arose, and he was 
sure that whatever considered criticism of the theory there 
might be in the future, for the present they were all willing 
to adopt Dr. Darier’s classification. — 

The vote of thanks was warmly accorded, and, in response, 
‘Dr. Darter assured British dermatologists of the most 
cordial welcome in Paris. 


TILE PSYCHIATRIC CLINIC. 


Tue discussion in the Psychiatric Section of the Royal 
Society of Medicine on the subject of “The ideal psychiatric 
clinic,” which was opened by Dr. Heten Boyix at the 
February meeting (British MepicaL Journal, February 25th, 
page 312) was continued on March 14th. Dr. Boyle’s 
principal points were that the clinic was better situated in the 
town than in the country; that patients should be asked to 
pay according to their means, providing no one was excluded 
for lack of money; that without compulsory detention — 
co-operation of the patients could be more readily obtained; 
and that great care should be taken to avoid confusion of the 
clinic with an asylum. 4 , 

Dr. Beprorp Pierce, the President of the Section, said 
that he had been somewhat reluctantly convinced by Dr. 
Boyle’s arguments. He thought that she had made out her 
case that if there was any detention at all the whole 
character of the clinic would be altered. Perhaps, how- 
ever, she had hardly done full justice to the opposite position; 
at all events there were one or two difficulties arising out 
of this question of voluntaryism with which she did not deal. 
He would like a closer definition of the “ voluntary patient.” 
If it meant only the patient who was willing and anxious to © 
co-operate, this would exclude large numbers of peop'e who 
ought to have the advantages of the clinic, and to be kept out ~ 
of mental hospitals. If the term was used in a loose sense 
to cover confused persons who remained where they were — 
placed, and had not sufficient volition to exercise the wish to — 
leave, then her clinic would require a considerable alteration 
of the law before it could be established, because she would 
be receiving persons of unsound mind for profit, and he 
thought that the provisions of the Act would apply even if 
the persons paid nothing for their maintenance. It would be 
a very sad thing if some of the milder forms of acute cases 
could not be treated in the clinic. It was exceedingly vexing 
to have patients leave a voluntary home of this kind on 
account of the present state of the law, and go to a mental 
hospital and recover very shortly after admission. The 
clinic ought to provide a p'ace of observation for doubtful 
cases such as these ; but how could it do so if the patients 
were not voluntary? Another question was with regard to 
depressed patients, those who were cheerful one day and 
suicidal the next. If a person’s mental state changed 
suddenly so that he was no longer willing to co-operate, was 
he to be immediately removed? Dr. Boyle, in emphasizing 
the cheerful character of her clinic, surely could not mean 
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that all patients were co-operating all the time. _He was not 
quite convinced that through the institution of clinics such 
large numbers of people would be prevented from going on to 


asylum insanity as Dr. Boyle appeared to think. If it could 


be proved that the clinics would be preventive on any large 
scale it would go far to justify a large expenditure of public 
money upon them, Expense was, he feared, going to be a 
very serious consideration. Nevertheless, he would like an 
acute case to have observation without being certified. 


_* He recalled the case of a business man who, distressed in mind 
about his affairs, showed some signs of mental unsoundness, and 
was certified. He recovered within a week of being received at the 
mental hospital, but he was persuaded to stay a month, and on his 
discharge he found that he was no longer managing director of his 
company because the articles of association provided that when 
a person became insane he ceased toact as a director; a, self-seeking 
partner had taken his place, and he had no remedy. 


Such things could be prevented if there was provision for 


temporary observation. He hoped that a more enlightened 
public opinion would grow up, and that less fuss would ba 
made on the subject of detention, and that the more purely 
medical considerations would prevail. 


‘Dr. R. G. Rows said that if cases were to be treated in_ 


clinics it was necessary to take risks and to suffer a certain 
amount of anxiely. He instanced one case at the Special 
Neurological Hospital, Tooting, where he was Director of the 
Section of Mental Illnesses, of a man who came in with 
hallucinations of sight, hearing, and smell, as well as a 
general contusion, and undoubtedly gave great anxiety at 
first, but was now better and completing his professional 
training as an enginecr. American experience suggested 
that patients were willing to enter and to remain in what 
was practically an asylum where they would encounter every 
type of psychosis. He understood that at the Bloomingda!e 
Mental Hospital, New York, in 1920, 75 per cent. of the 
admissions were voluntary. It was very important to have 
the clinic attached to a general hospital aiid not to an 
asylum. In Wisconsin -a new general- hospital was lately 
built, and it was proposed to have a psychiatric clinic in a 
separate building, but, funds falling short, a floor was 
assigned for this purpose in one of the blocks, and great 
benefit had fallowed from this arrangement, both to the 
psychiatrists and the general hospital staff. It was neces- 
sary that the officers should be engaged on the whole-time 
principle, so that a patient who felt an emotional state 
approaching could go to his doctor straight away. If an 
officer attended only on certain days, his patients had the 
feeling that they were deprived of all means of consultation 
in the intervals. 

‘Dr. T. S. Goop said that the clinic question resolved itself 
into the question of certifiability, and the stumbling-block 
was Section 315 of the Lunacy Act, which practically made 
it-impossible to treat a certifiable patient anywhere except 
at a mental hospital. He recounted the cases which he had 
treated at his Ministry of Pensions Hospital, Oxford, since 
1918. O£ the 355 war pensioners treated, only six had to go 
into a mental hospital, and all these six had some organic 
disability. Of the remaining 349, some could have been 
certified, but about half of them at least were now known 
to be in full work. He had a!so treated 200 cases of civilians, 
and had had to recommend three for certification, though he 
might certainly have certified a larger number. 

Dr. described the arrangement in the 
observation wards of the Mental Department of the Eastern 
District Hospital, Glasgow, where he was engaged until 1914, 
when he became Mcdical Commissioner of tle General Board 
of Control, Scotland. he wards consisted of 50 beds, and 
between 600 and 700 patients were reccived in a year, out of 
abcut 1,000 cases which were intimated aunually to the local 
authority as requiling treatment on account of mental un- 
soundness. The certifying physician in lunacy had complete 
control, and decided whether any patient should be removed 
to the mental hospital. The patients went into the wards 
voluntarily, though the term should not bo too strictly inter- 
préted ; but if any of them showed hostility or insisted on 
leaving while they still seemed to require asylum care, they 
were certified immediately. During the ten years ending 1914 

the annual average of these discharged recovered was 261, 
of those improved 111, and of those sent to the asylum 228, 
aud the death rate was something like 5.5 per cent. All this 
work was done in a large modern hospital abutting on toa 
main street of Glasgow. 

Dr. Marjorie gave some account of American 
clinics. Several psychopathic hospitals Lad been established. 
in the United States, working more or less in contact with 


conscious by electrical shock.” 
President of the Section, reminded the audience that.in 


. the universities on the one hand and with social organizations 


on the other. 


Of the private clinics the most important was that founded ang 
endowed by Henry Phipps in 1913, and made an integral part of the 
Johns Hopkins University at Baltimore. It was under the direc. 
tion of Dr. Adolf Meyer, with a staff of four resident psychiatrists 


-and four internes. Laboratories were atiached to the Clinic, also 


provision for psychotherapy, gymuastics, an | instruction in handi- 

crafts. The beds numbered 65; the maximum charge was 35 dols, 
a week, but most patients paid less, and some local residents were 

admitted free. Above the clinic proper were rooms for twenty-five’ 
private. patients who paid high fzes. All the patients were un.- 
certified, and could leave on three days’ notice. ''hey came mostly: 
through the out-patient service, on their own initiative, at the 

suggestion of coctors, or through social agencies. Auother type of 
institution was the State Psychopathic Hospital at Boston, which, 
when she was on its staff, had 110 beds, with an out-patient depart. 
ment, and was supported bythe State of Massachusetts. Admission: 
was free, and the patients usually remained ten days, except in’ 
some cases of short duration and a few chron‘c cases. ‘The: 
majority of these patients came in under some legal commitment; , 
only 17 6 per cent. were voluntary. ‘They were classified according 

to their mental state on admission, and the accommodation did: 
not allow of social classification. Not many of the educated classeg’ | 
nor many sufferers from slight instability took advantage of the. 
hospital. ‘he administrative. and clinical departments were 
managed separately, though both were under medical control. . — 


Dr. E. Maporuer, who has recently returned from visiting : 
psychiatric clinics on the Continent, gave an account of some: 
of them, though he thought that in most cases their repro. : 
duction in this country would not be possible without an 
alteration of the law. . 


‘The prototype was at Munich, where the clinic was a section of 
the university—one,.in fact, of a number of special hospitals cou- 
stituting the medical school. Treatment to recovery was only 
carried out when this could be expected in a short time. <A poly- 
clinic for out-patients was open daily for free consultations; it was 
frequented hy cases of neurosis and organic nervous ‘disorders, 
A few cases were brought in by the police, largely for the deter- 
mination of criminal responsibility. Voluntary’ entrance to the’ 
clinic was not equivalent to voluntary departure. He was told that 
the recognition of such a principle as three days’ notice on the part . 
of the patient would make the system unworkable. Once having - 
entered the clinic the patient surrendered himself to the control of 
the medical officer, who decided what should be done with him. 
The clinie was frequented by patients of every social class; one of 
the patients at the time of his visit was a niece of tho rector of the . 
university. The number of beds wa; 160, and the admissions 
about 2,000 annually; of these cases about 900 were transferred to - 
asylums and 1,1CO returned to their homes. The asylums which ° 
were in relation with the clinics derived 85 per cent. of their 
admissions therefrom. No case was refused admission. to the 
clinic on the ground of severity, though some were refused for the 
opposite reason. The medical staff consisted of director, deputy 
director, and sixteen assistants. ; 

At Cologne there was-a similar institution, but its in-patient 
department appeared to act as a clearing house for the asylum at - 
Lonn. He saw two clinics in Holland—at Utrecht. and Amsterdam. + 
These were informally recognized by law, which tacitly wa ved in - 
their favour the requirement that not more than two such patients 
should be kept in one house. At Utrecht there were 9) beds and . 
a medical staff of 16. 

Dr. Hexen Boye, in replying on the discussion, said that 
she did not think a very strong case had been made out for 
compulsory detention as opposed to the voluntary clinic. She 
disagreed with Dr. Bedford Pierce’s contention that the clinic — 
system would make no appreciable difference to the ultimate 
admissions to asylums. She thought that egocentric per- 
sonality and various other forms of insanity began in such an 
insidious and apparently insignificant way that it was very 
long indecd before tlicy reached a certifiable stage; certainly , 
this was the case with paranoiacs. She was quite sure that 
some of these, if taken in the early stages, could have their — 
commencing condition’ postponed indefinitely, cr could be 
alleviated to the extent of getting on in life fairly well 
if some method of sublimation could be feund whicl suited 
them. Certain oksessional cases, of course, had sometimes 
to be certified. 


DEATH ELECTRICAL 
SHOCK. 

In the Section of Electro-therapeutics of the Royal Sogicty 
of Medicine on March 17th a discussion took place on “ The 
pathological changes produced in subjects rendered un- 
E., CumBernateu, 


THE CAUSE OF 


1913 Jellinek of Vienna read a paper in the Section, in which 
he argued that the cause of uncousciousness was cessation of 
respiration, and that treatinent should ke by artificial respira- 
tion. During recent years these conclusions had been 


challenged by Boruttau of Berliu, who maintaiaed that in 
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the unconsciousness was due to arrest of 
— aused by ventricular fibrillation. It was 
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TM. (Medical Inspector in the Factory Depavt- 


ment of the Home Oflice) said that one of the official regula- 
tions governing the generation, transformation, and use of 
electricity on factory premises was that there should be dis- 
played a notice giving instructions for first aid in the event. of 
accident. ~ Long before this regulation came into force, how- 
ever, the Electrical Review had issued certain notices stating 
what the first aid should be, and it was felt in his depart- 
ment that so long as they had nothing inaterial to add to this 
non-official recommendation it need not be replaced by any 
other. But they did want to know whether anything fresh had 
been elicited since the classical experiments of Prevost and 
Battelli in Geneva in 1899—experiments which were admir- 
ably summarized by Dr. J ex-Blake in his Goulstonian lectures 
in 1913.1 ‘The protagonist of the “ apparent death” theory 
was Jellinek, whose views seemed to be, on the whole, con- 
trary to those borne out by the experiments of Prevost and 
Battelli. Jellinek was supported in this country by Dr. 
Reginald Morton, then President of tiie Section of Electro- 
therapeutics, and by a letter in the Lancet Dr. Morton 
causcd widespread publicity to be given to the view that 
electrical shock was only an apparent death at first, and 
whatever the conditions or severity of the accident there 
was practically always 4 time during which it Was pos- 
sible to resuscitate the victim by artificial respiration if 
resorted to at once. In 1918 Professor Boruttau of Berlin 
attacked the “apparent death” theory, basing his argument 
on the statistics of deaths in which artificial respiration 
had been unavailingiy employed, as given in the German 
factory inspectors’ reports. Although the statistics in 
this country did not yield information enabling one to 
speak definitely, such as they were they supported the 
views of Boruttau rather than those of Jellinek. In 79 
fatal accidents between 1914 and 1920, in which the current 
was of 5CO volts or less, artificial respiration was mentioned 
as having been tried in 48, and in 41 of these cases the 
duration was stated: in 17 it was carried on for thirty 
minutes, in 22 for more than thirty minutes, and in 6 of these 
for over an hour and a half without recovery. In 64 non-fatal 
accidents artificial respiration was tried in 6, and in the 3 in 
which the duration was stated it was ten, fifteen, and twenty 
minutcs. Boruttau’s view was not that artificial respiration 
should be abandoned, but that it should be practised the 
moment after the accident had occurred, and continued 
for such time as there was evidence that there might 
be some result, but that it should not go on under 
the supposition that the death was only apparent, 
and the condition merely due to arrest of the respira- 
tory centre. It appeared that the alternating current 
was more dangerous than the continuous (and in practice 
nearly all currents were alternating); that low pressures 
(under a voltage of 500) were more dangerous, or at least 
caused more deaths, than high pressures; that long contact 
was more dangerous than short, and a large surface of contact 
more dangerous than a small one; that the point at which 
the current entered the body, and in consequence the rela- 
tive quantity passing through important organs like the 
medulla oblongata, was a material factor in increasing the 
danger of death; and that high-tension current, on the ex- 
periments of Prevost aud Battelli, caused death by paralysis 
of the nerve centres, and low-tension current by ventricuiar 
fibrillation. 
Mr. Scorr Ram (Electrical Inspector in the Factory Depart- 
ment of the Home Office) said that the Electrical Review 
placard was first issued in 1894, in which year there was a 
report from France of the resuscitation after artificial respira- 
tion of a man who had been apparently killed by electricity. 
In his view the placard had been the means of saving a 
number of lives. In 1897 tlhe Home Office recommended that 
all pérsons engaged in electrical works should be acquainted 
with the method of artificial respiration. The early public 
supplies of electricity were limited by Board of ‘Trade Regula- 
sions to a pressure of 125 volts, as delivered to the consumer. 
About 1896 the introduction of incandescent lamps caused an 
altération of the Regulations to admit of higher voltages, up 
to 200 and 240; also 650 volts were allowed for power pur- 
poses. Then the three-phase, alternating-current system was 
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introduced; and in 1909 all limitations as to pressure of supply 
were removed. During the last ten years there had been a 
great development in the use of three-phase alternating current, 
in the direction of increasing use and at higher pressures. 
In the three-phase systems of 400 volts or thereabouts 
between phases tle neutral point was earthed, so that a 
person touching one conductor could not receive more than a 
250-volt shock. Nearly all the fatal accidents were due to 
the victim touching one conductor while standing on ground 
which was not insulated. During the last ten years, up to 
1921, the number of fatalities from low-pressure alternating 
current (250 volts or less) was 150. From direct current 
only six fatalities were recorded, and only one of these was a 
shock accident, the other deaths being due to extensive 
burns. During this same ten-year period the fatalities from 
higher pressures were as follows: 


250 to 650 volts 29 deaths. 
650 to 3,000 volts 


Two-thirds of the fatalities (156 out of 233) were, therefore, 
due to low-pressure accidents. The percentage of recoveries 
in shock cases reported was as follows: 


250 volts or less ... 
250 to 65) volts ... 
Above 650 volts ... 


Last year there were only twelve fatalities ; in four arti- 
ficial respiration was carried out for over an hour, in seven 
for a shorter period, and in one not at all. One curious fact 
he had noticed was that recoveries seemed more frequent 
when the victim suffered a counter-shock. Even after a 
severe and prolonged shock there was recovery when at last 
the switching off of the current released the victim and he 
fell from a height. Extremely small contact might give rise 
to a fatal issue. He exhibited an ordinary thumb-switch 
which had been the cause of death, also a flexible Jamp- 
holder. The reason why such accidents did not often happen 
in private houses was on account of the protection of dry 
wooden floors ; .the dangerous parts of a house were the 
stone-floored kitchen, scullery, and cellar. He also referred 
to the grave risks run by so called “medical electricians,”, 
who knew as little about electricity as they did about medi- 
cine. In one case he found an arrangement such that if the 
wire were in the least faulty the whole 240 volts would go 
right through the person under treatment. aa 

‘Dr. GoopmMan Levy described some experiments on cats in 
which he had produced ventricular fibrillation by direct 
application of the faradic current to the heart. When a 
single induction shock was applied to the ventricle it pro- 
duced a responsive contraction; a series of such shocks, if 
sufficiently slow, produced a corresponding series of responses. 
By gradually increasing the rate of shock, responses cou!d be 
obtained in the cat’s heart up to between 450 and 5CO per 
minute. With a further increase, the ventricles responded 
only to alternate shoclis or the heart passed into fibrillation. 
The onset of fibrillation might be very rapid in some cases, 
and in others delayed for several seconds, but it was never 
instantaneous—it was always preceded by a succession of 
responses. A single shock would cause fibrillation if 
thrown in at the exact refractory period of the heart. 
At any other phase in the cycle it would. be in- 
effective, producing only a single extra-systole. Ven- 
tricular fibrillation was generally regarded as necessarily 
a fatal condition. Spontaneous recovery, however, was very 
frequent in some animals—not infrequent in the cat—and ho 
believed it was not unknown in man, but it could not occur 
later than two minutes after the onset of the fibrillation. 
Artificial respiration was of no avail in stopping fibrillation, 
but cardiac massage was effective in the cat, although of 
couse this was out of the question in ordinary cases of 
electric shock in man, and even when it could be applied it 
must be done immediately—within ten minutes. There was 
some reason for proceeding with artificial respiration, although 
no doubt its efficacy had been exaggerated... It,was as well. 
in obvious primary syncope to practise artificial. respiration _ 
in view of the possibility of spontaneous recovery of the heart: 
without recovery of the respiration. 

Spitsspury said that he had made abont a 
dozen post-mortem examinations in electrical shock, and had 
tried to trace the path of the current through the body. In 
almost all cases there were indications of entrance and exit - 
by injuries and burns, and he found very constantly haemor- 
_rhages in or’ beneath the skin. In the majority of cases alse. 


. 39 per cent. recoveries. 
. 20 per cent. récoveriéts (about). 
- 62.5 per cent. recoveries. . 
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there was haemorrhage into the muscles of some part; in 
one case he found partial rupture of the muscle on account of 
the violence of the current, but he had never found injuries to 
bone or even haemorrhages into the periosteum of the bone. 
What struck him was the usual absence of any indication 
that the current had passed through the deeper structures of 
the body. In one case, an engine-driver, the current went 
through the head, and the meninges of the brain and spinal 
cord showed profuse haemorrhage ; but even in this case the 
otlier visce"a of the body failed to show any indication of 
the discharge. He thought that in many cases, at avy 
rate where the current had not been of high voltage, 
the discharge might go mainly through the skin, and tho 
shock and death were the result of the effect upon the sensory 
nervés of the skin. In other deaths from sudden shock, not 
electrical, he had found a diffuse blush-like haemorrhage over 
the inner surface of the left ventricle, denoting a very 
superficial bruise of the heart muscle. That could only 
be attributed to a violent contraction of the heart at the 
moment of shock. But he had fajled to find any such 
appearance in death following electrical discharge. He had 
not been able to find any haemorrhages in the substance of 
the cardiac muscle, and only in one case had he seen 
petechial haemorrhages on the surface of the lungs, while 
he did not recall any indication of the passage of the dis- 
charge through the abdominal viscera. ‘There were many 
parts of the body where a sudden stimulation of tlie sensory 
nerves might produce instantly fatal results. Cases had 
been recorded of death following stimulation of the nasal 
mucous membrane, and he had himself seen a case in which 
death immediately followed a stimulation of the laryngeal 
membrane (a child swallowing a crumb which got into the 
air passages). A comparatively slight blow on the upper part 
of the abdomen had been followed by death, and there were 
a number of cases in which some stimulation of the sensory 
nerves in the female genital tract had been fatal. Instant 
death had followed very sudden and unexpected immersion 
in cold water, which compared very well with electrical shock. 
Time after time he had verified this form of death in 
persons taken out of water. During the war a_ special 
constable walked into the New River on a cold dark night. 
He was taken out some time afterwards, and it was evident 
that his respiratory functions were arrested at the instant 
of immersion. These deaths must be due to an instant 
arrest’ of ‘the respiratory centres at the base of the brain. 
The sudden contact with cold water over a large area 
of the skin caused such an overwhelming sensory stimula- 
tion to ke conveyed to the base of. the brain as to pro- 
duce immediate paralysis. The most reasonable explana- 
tion of deaths occurring from electrical shock was a sensory 
stimulation, chiefly through the skin, though to some extent 
through the deeper tissues, bringing about instant paralysis 
of the respiratory centre; That was the justification for the 
use of artificial respiration. He was not prepared to say that 
in all cases death was only apparent, but certainly when 
the discharge was of low or medium voltage there must be 
some cases—and there might be many—in which death was 
at first only apparent, and went on to real death failing 
some active means of carrying on the essential functions of 
the body. : 

Professor J. MacWitu1am, Regius Professor of Physiology, 
Aberdeen, sent a communication in which he said that there 
were two modes of death by electrical shock, and possibly a 
combination of the two: (1) arrest of respiration by paralysis 
of the respiratory centre; (2) overthrow of the heart’s action 
by sudden development of fibrillation. The relative incidence 
of these two forms depended on circumstances, the locality of 
application of the current, its strength, character, and dura- 
tion. In the second variety, as well as the first, artificial 
respiration should be carried out in order to be ready for the 
possible recovery of the cardiac system. Certain agencies 
which operated successfully in opposing the development of 
fibrillation were often effective in restoring normal action 
after fibrillation had been established. A full account of his 
experiments with those on animals was published in the 
Proceedings of the Royal Society for 1918. The substances: 
were urethane, strontium chloride, adrenaline, hirudin, and 
pilocarpine. These were commonly injected into the cavity of © 
the left ventricle through the apex by means of a slender 
needle.. 

After Dr. Joun Bruce had described a curious case in 
which an electrician in a Grimsby hospital had been the 


subject of shock, Dr. CuMBERBATCH summed up the discussion. - 


He said that it was evident that artificial respiration must be- 
undertaken and continued for an hour or more. It was pos.” 
sible that the application of very strong vibration over thie. 
pericardium by some form of mechanical vibrator might be. 
useful in some cases. As for an absolute sign of death, Lewis. 
Jones's Medical Electricity gave it as the absence of electrical 

excitability of the muscles. : 


CAESAREAN SECTION AND ALTERNATIVE 
TREATMENT. 


AT a meeting of the Edinburgh Obstetrical Society, held on 
March 8th, the President, Dr. J. Lamonp Lackig, read a 
munication on Caesarean section and alternative treatment, - 
The Edinburgh school, he said, had been conservative in 
extending the list of indications for Caesarean section. He 
considered induction of premature labour unsatisfactory before 
the thirty-sixth week, and in a pelvis with a conjugata vera 
of more than 3} in. In a patient with a conjugata vera of 
5} in. Caesarean section should be recommended, each case, 
however, being considered on its merits, and the age of the | 
patient, her surroundings, and previous history being carefully 
studied before coming to a decision. Stich circumstances as 
a@ previous craniotomy, an unsuccessful induction of pre- 
mature labour, or advanced age in a primiparous patient 
should assist in making up one’s mind in favour of Caesarean 
section. Induction of Jabour at full time was not carried out 
as often as it should be, and there was an enormous difference ~ 
between the size and development of a head at full term and ~ 
one that had gone a week or two beyond it. In Caesarean 
section for obstruction’ due to uterine fibroids either 
myomectomy or hysterectomy should be done at the same 
time on account of the risk of the tumour becoming in- 
fected. In eclampsia the ideal conditions for the operation 
were an elderly primipara with an undilated and undilatable 
os, whose condition did not rapidly improve under medical 
treatment. He had not yet met with a snitable case. As 
regards placenta pracvia, while marginal cases did well with 
ordinary methods of treatment, in the lateral or central 
variety Caesarean section gave a much lower foetal and 
maternal mortality, and it was probable that in future more 
and more of these cases would be treated by section. In 
concealed haemorrhage where in spite of treatment by the 
ordinary methods the patient became progressively worse, 
Caesarean section or hysterectomy was the last resort, the © 
former giving a mortality of only 11 per cent. as compared 
with 46 per cent. from the latter. He did not consider - 
prolapse of the cord sufficient indication for Caesarean ~ 
section, while impacted shoulder presentation was a very 
rare indication, though he had carried it out in one case in 
which it was impossible to deliver the child by any means 
—even though he knew the child was dead. 
Contraction of Bandl’s ring preventing delivery was some- 
times best treated by Caesarean section; and rigid cervix and 
rigid vagina were very rare indications; while hydrocephalus, 
hydramnios, or varicose veins never justitied it. Neither 
ventrofixation of the uterus nor the interposition operation 
for cystocele should ever be indications, as these operations 
should not be done till after the menopause. Serious diseases 
endangering the mother’s life—for example, heart disease or 
advanced tuberculosis—sometimes justified the operation, 
while breech presentation in primiparae, delayed {first stage 
of labour, and albuminuria should never be looked upon as 
indications. He had never been convinced of the advantage 
of waiting till the patient was in labour, but tried to choose 
a day near but not quite at full time, the advantage of a 
dilated cervix being more than counterbalanced by proper 
preparations. He favoured the lower uterine segment in- © 
cision, considering it an improvement on the classical opera- 
tion, and had been struck by the fact that a smaller uterine 
incision was required, the muscles of the lower segment 
stretching readily and without tearing. For stitching up he 
used chromic catgut, and had seen no reason to change 
it, as he had no experience of rupture of scar. He 
thought that the imperfect scar depended on septic heal- — 
ing rather than on the suture material used. In “suspect” 
cases it was important to carry out thorough disinfectio) 
of vagina and cervix, not only by douching but by swabbi ‘5 
After removing placenta and membranes he swabbed the 
interior of the uterus with eusol and then pushed packing, also 
soaked in eusol, through the cervix into the vagina. This was | 
removed per vaginam at the end of the operation. Indeed, 
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he now carried out this procedure in every case of Caesarean 
section, suspect or not. In septic cases pubiotomy and 
craniotomy were the alternatives to Caesarean section. The 
maternal mortality in pubiotomy was somewhat lower than 
in the Caesarean operation. The patient must be a multipara, 
and the operation was never one of election, but should be 
employed only after forceps had failed. The maternal mor- 
tality in craniotomy being only 6 per cent., compared with 
27 per cent. in Caesarean section in “ suspect ” cases, it would 
always hold a strong position in the treatment of such cases. 
Our object must therefore be to recognize the conditions 
present and determine early upon a proper line of treatment. 
Thus the number of infected or suspect cases would be 
reduced and craniotomy reserved entirely for cases of hydro- 
cephalus and those in which the child was already dead. 


Induction of Premature Labour. 


Dr. OtreHant Nicnotson next read a communication on 
the induction of premature labour in cases of. disproportion. 
He said that it was important that the public should be 
educated to realize that difficuit labour could in most cases 
be prevented. More important than the size of the pelvis 
was the relative sizes of the pelvis and the foetal head. _ He 
had for many years induced labour at from the thirty-sixth 
to the thirty-eighth week in practically all primiparae of 
between 35 and 45 years of age. In all obese women where 
the pelvis was slightly contracted or when children had been 
previously lost owing to excessive size, thyroid extract 7} to 
10 grains daily was given in the last two months of pregnancy. 
In this way an easier labour was obtained, the thyroid 
possibly reducing the weight of the foetus or the tissues of 
the mother’s pelvis. He did not consider external pelvic 
measurements of much assistance as a guide to the best 
method of treatment in any particular case. The diagonal 
conjugate was more important but was difficult to measure 
without an anaesthetic. An  occipito-posterior position 
might also prevent the head engaging even when there 
was no actual disproportion, and, before attempting relative 
measurements, these cases should be rectified by external 
manipulation. As to the method of inducing labour, he had 
found separation of the membranes for some distance around 
‘the internal os either by the finger or by a large-sized Fenton’s 
dilator act satisfactorily. ‘The membranes should be separated 
extensively enough to cause a definite “show” of blood. 
Quinine hydrochloride in 5-grain doses every four hours for 
twenty-four or thirty-six hours previously, and continued 
after the membranes were separated, assisted in stimulating 
uterine action. Painless dilatation of the internal os occurred, 
and it was then usually advisable to accelerate matters by 
separating the membranes still higher up. In primiparae 
the best method was to pack the lower uterine segment with 
gauze. For this purpose the author’s packer—a curved metal 
cannula through which ribbon iodoform gauze is passed by 
means of a stylet—was the best method. As the gauze was 
passed in it mechanically lifted the membranes from the 
lower uterine segment. 

Dr. J. W. BatvantyneE thought that the ante-natal depart- 
ment had been largely responsible for diminishing the number 
of high forceps operations and craniotomies and increasing 
the number of Caesarean sections in the Edinburgh Royal 
Maternity Hospital. He did not remember, in any previous 
discussion on Caesarean section the life of the foetus being put 
forward so prominently. It had always been the welfare of 
the mother that had been considered. ea 

Dr. Haic FexGuson considered that indications for Caesarean 


~section in contracted pelvis depended less upon actual pelvic 


measurements than upon the relative sizes of head and pelvis. 
In eclampsia occurring about the seventh month, especially 
where the woman’s condition was very serious with a rigid 
undilated cervix, he had saved several patients by vaginal 
Caesarean section, which had the advantage that it could be 
done safely in almost any surroundings. 

Dr. R* W. Jounstone thought that the bad results of 
Caesarean section in eclampsia were due partly to the 
operation being done too late, and partly to the toxic condi- 
tion of the patient. To get a correct idea of its value in 
eclampsia the operation should be done as soon as the 
condition is diagnosed. 

Dr. Kerrie Paterson thought that in borderland cases of 
contracted pelvis great experience was necessary in order 
to determine the proper line of treatment. The size of the 


father was an important factor in estimating the probable. 


size of the child. 


TREATMENT OF UNUNITED FRACTURES, 

A MEETING of the Royal Medico-Chirurgical Society of 
Glasgow was held on March 3rd, 1922, when Mr. Donaup 
Durr made a communication on the treatment of ununited 
war fractures, with special reference to bone grafting, illus- 
trated by lantern slides. Mr. Duff's points may be sammar- 
ized as follows: (1) At least four months should elapse 
after all sinuses have healed to enable the tissues to deal 
adequately with any encapsuled micro-organisms. During 
the waiting period massage must be applied and suitable 
apparatus used to prevent deformity. Immediately before 
operation a short course of deep massage should be given as 
a test whether there is still latent sepsis. (2) Scar tissue 
should be ionized, or .if extensive excised, and the gap filled 
by pedicled or tubed skin grafts. (3) Deformities should be 
corrected by plaster or apparatus before operation. (4) The 
most rigid aseptic technique must be adopted in operating. 
(5) Bone scar and interposed fibrous tissue must be removed 
thoroughly, in one picce if possible. (6) The inlay graft gives 
the best results, and must be large and have good contact. 
(7) Stepping or comminution gives the best results in humerus 
cases. (8) The limb should be kept rigid in the optimum posi- , 
tion as regards strain on the graft for two or three months, 
followed by physiological work to develop growth of new bone. 


; Treatment of Myelogenous Leukaemia. 

Dr. Apam Patrick read notes on two cases of myelogenous 
leukaemia treated by «x rays. ‘The first case was treated 
twice weekly for six weeks by application over the spleen. 
The dose given was 3/4 Sabouraud pastille through a 1 mm. 
filter. Between April 5th and June Ist the leucocytes had 
fallen from 500,000 to 50,000. A further course was given 
from July to August and again from September to October. 
From October to November the thighs were treated with two_ 
exposures weekly and from December to February a further 
course was given over the spleen. The leucocytes varied 
from 50,000 to 90,000. About six weeks after the last course 


‘the patient became less well and deterioration of his blood - 


was observed. He died towards the end of May. The 

second case showed 560,000 leucocytes before treatment was 

begun. On November 20th rays of a hardness equalling a- 
9-inch spark-gap, one dose 3 H., were applied over the spleen 

only through a filter of 4mm. of alaminium.- Six applica- 

tions were made over the front and seven over the back of 

the spleen in the course of six weeks, and by January 28th 

the leucocytes were reduced to about 6,000, In the first case 

the large size of the spleen persisted, but in the second case 

there was a great diminution in size. 


EMPLOYMENT OF MARRIED WOMEN. 
A MEETING of the London Association of the Medical Women’s 
Federation was held on March 15th at the Elizabeth Garrett 
Anderson Hospital, with Dr. MartinpaLE in the chair, when 
Mrs. Caatmers Watson and Dr. Giapys Mratt spoke 
on the position of women as disclosed by the working of the 
Sex Disqualification Removal Act. The former described the 
recent action of the Glasgow Corporation in dismissing 
married women whose husbands were in employment, and 
the protest that had been made by various societies against 
such action, while the latter dealt more particularly with her 
own struggle with the St. Pancras Borough Council when 
that body asked her to resign her appointment on her 
marriage, although no condition to this effect had been” 
included in her contract. In this protest Dr. Miall Smith was 
backed up by the Medical Women’s Federation, the British 
Medical Association, and the Society of Medical Officers ot 
Health. She was, however, dismissed from the service, 
though it is possible that her protest bore some fruit, as no 
further dismissals of married employees have since occurred 
in London. Dr. Chalmers Watson pointed out that the 
original idea of dismissing married women who were able to 
be supported by their husbands appeared to be a genuine 
attempt to alleviate the existing circumstances of general 
unemployment, but that actually the movement was an 
antifeminist one, since dismissal should be aimed at in all 
cases of persons, male or female, married or single, who are 
capable of being supported by other earners, if it were to be 
generally fair. The resolution recently passed in Derby by 
the Women’s Co-operative Guild, and the report adopted at 
the meeting of the Executive Committee of the Labour Party 
on February 7th last, gave the main points against the 
principle. of dismissat of married women whose husbands 
are earning a livelihood. An interesting discussion followed. 
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VENOMOUS ANIMALS AND THEIR POISONS. 

In his preface to a beautiful book in two volumes! on 
venomous animals and their poisons, recently published 
by the firm of Masson of Paris, Professor Laveran explains 
that the work was projected by M. Césaire Phisalix, and was 
commenced by him in collaboration with his wife; after his 
premature death in 1906 it was carried on and completed by 
her. The book therefore presents the result of many long 
years of work of both compilation and original research, The 
volumes have been produced in an exceptionally tine style; 
the paper and type are excellent, and the whole work is 
lavishly illustrated by drawings, a large proportion of which 
are original. The coloured plates deserve special mention, 
for they are works of art of a high order, and represent the 
minutest details of the animals they portray. 

- The volumes give a comp'ete descriptive account of all 
animals known to secrete poisons, together with detailed 
descriptions of the poison apparatus of each animal men- 
tioned. The chemical constitution and physiological action 
of the different venoms is also described. 

. The first volume deals with invertebrates and fishes, the 
chief groups described being the coeientcrates, the insects, 
the arachnids, and the fishes. The second volume deals 
with amphibia and reptiles, and the greater part of it is, 
naturally, devoted to snakes; one of the last chapters con- 


tains a description of that zoological curiosity, the duck-- 


billed platypus, which amongst its other oddities possesses a 
poisonous spur. The anatomical description of the various 
animals and of their poisén apparatus is both full and exact. 
Most readers will probably be very surprised to learn how 
large is the number of species of animals that produce 
poisons. 

- The accounts of the chemical constitution and the plysio- 
logical. action of venoms are very full. Our knowledge of 
these difficult questions is scanty, but the available informa- 
tion has been collected from a very wide range of sources. 

.It is only possible to indicate the general scope of this 
truly monumental work. A vast mass of facts has. been 
brought together, and all who are interested in any way in 
poisonous animals or in animal poisons will. have reason to 
be grateful. ‘The work involved in the preparation of these 
volumes is indicated by the statement that their material has 
been gathered from the literature of the following subjects: 
comparative anatomy, biological chemistry, physiology, 
pharmacology, pathology, immuno‘ogy, tropical medicine, and 
parasitology. 

Numerous references are given in each chapter and have 
~ been taken freely from foreign as well as from French liteva- 
ture. We desire to emphasize the point that this book is 
unique, in that no work on anything approaching this scale 
has previously appeared giving a general account of animal 
poisons. The book will be of chief value probably to workers 
in tropical medicine, for whom it will be most valuable for 
reference. It will be of great interest also to all who aro 
studying the action of poisonous proteins, for in these 
volumes they will find collected the very scattered and 
fragmentary knowledge that exists concerning animal 
poisons. 


AN ENCYCLOPAEDIA OF UROLOGY. 
THE appearance? of the ‘fourth volume of tlie Lucyclopédie 
Fancaise d’Urologie® has been delayed by the war, and 
 epkare urology has suffered the loss of the eminent man who 
presided at the birth of this great work—-Professor Guyon. 
It’ is therefore fitting that as a frontispiece to the fourth 
volame the:e should appear an excellent engraving of the 
father of the’ French school of urology. ‘There has also been 
added a short character sketch of Professor Guyon written by 
two of his disciples, Drs. Pousson and Desxos.’ 
This French encyclopaedia is undoubtedly the completest 
work that has yet been published-on urology. Volume IV, 
which is entirely devoted to diseases of the bladder, is a bully 
volume; it is divided into two parts: the first deals with 
niethods of examination, and the second with the etiology, 
niorbid anatomy, diagnosis, and treatment of lesions of the 
i ie Phisalix; witha Preface 
Veitmeus Fevolomes, Petia: Mascon ot Gle.- 1932. (oy. 


; ; 521 figures and 17 plates. 120 francs for the two volumes.) 
ug Urologie. Tome Quatriéme: Maladies de la 


Paris: G. Doin. 192k. (Imp. 8vo, pp. 1151; 505 figures, 12 plates. Fr. 60.) 


Published under, the direction of A. Ponsson and E. Desnos, ’ 


bladder. The technique of cystoscopy naturally forms an 
important part of the chapters devoted to diagnosis, but wa. 
are glad to see that the matter has been treated in a simple 
way and that the reader is not distracted, as in some workg 
on the subject, by the’ introduction of difficult mathematical - 
formulae and advanced optics. The authors of: the chapter. 
on the radiographic exploration of the bladder, by means cf 
the injection of opaque fluids, prefer a 10 per cent. solution of 
collargol. 5 

‘The first chapter of Part II contains a very full description 
of traumatic lesions of the bladder, by Drs. Rouvillois and 
Ferron, a chapter which has undoubtedly profited from the 
great experience of bladder wounds afforded by the late 
war ; to it has been appended an extraordinarily complete 
bibliography that must contain some hundreds of references, 
Inflammations have been dealt with in. the same lavish. 
manner in the following chapter by Heitz-Boyer, whilst 
Drs. Desnos and Minet are responsible for the subject of 
calculi. In the portions of the work devoted to foreign 
bodies in the bladder, a most extraordinary list is given of 
objects found in the female bladder, ranging from a crucifix 

Amongst the means of diagnosing vesical growths 
mentioned by Dr. Verhoogen is radiography. Although its 
range of utility is small, radiography is in certain cases 
undoubtedly of great service. For this purpose a 10 per cent. 
solution of collargol is injected, and the growth appears as a 
clear area infringing on the normal dark outline of the 
bladder. The only confusion that can arise is that duc to 
the presence of a calculus, a large stone producing an appear- 
ance similar toa neoplasm. As a method of treatment for 
growths that cannot be otherwise dealt with, Verhoogen 
speaks hopefully of radium; he considers introduction 
through a suprapubic opening preferable, in the majority of 
cases, to cystoscopic methods. ‘The results of total extirpa- 
tion of the bladder are shown to he discouraging. Out of 
69 cases, 35, or more than 50 per cent., died of the operation, ° 
Ot 34 survivors 12 died during the course of the first year, 
2 in the second year, and one at the end of two years. One 
case recorded by Hogge and Winiwarter survived six years, | 
In 7 cases the subsequent history could not be obtained. 

With regard to the treatment of papillomata the con- 
clusions are (1) that electro-coagulation or sparking should . 
bz considered the treatment of choice in the vast majority of 
cases;:(2) that for growths inaccessible to the operating 
cystouscope, or in cases of intolerance, treatment should be 
carried out through a preliminary suprapubic opening; 
(3) that when there is a doubt as to the nature of the tumour 
an open operation is preferable to operative cystoscopy ; 
(4) that when several papillomata are localized in one region 
an open operation with excision of the whole area affected is 
the surest measure; and lastly, (5) that when the whole 
bladder is covered with vegetations, cystectomy may have to 
be considered; as an alternative extirpation of the mucosa, 
conserving the rest of the bladder wall, may be considered. 
The bibliography at the end of this chapter fills eight pages. 

Operations on the bladder, ranging from simple lavage to 
total extirpation, are described, and the volume concludes 
with a chapter on lithotrity, which can best be described by 
soe that it is as complete as the other chapters of the 
work, 

Altogether the volume is a remarkable achievement. It is 
essentially a work of reference; among its greatest merits - 
is the complete bibliography appended to each chapter. 
The 505 illustrations aud the twelve coloured plates have 
been very well chosen. Drs. Pousson and Desnos, under 
whose direction the Lneyclopédie francaise d’Urologie has 
appeared, are to be congratulated on the accomplishment of © 
what cannot have been an easy task. 


GWY’S HOSPITAL REPORTS. 
Tue first of the four quarterly parts of vol. Ixxi of the 
Guy’s Hospital Reports® opens with Part I of an historical 
appreciation of Sir Astley Cooper by Sir Charters Symonds; 
this article contains interesting accounts of the old system of 
apprentices and dressers, who were in a different position 
from “the pupils” of the medical school, and of the education 
of a surgeon at. the time when Astley Cooper was Cline’s 
apprentice at St. Thomas’s Hospital, which was then onthe 


‘8Guy’s Hospital Reports, vol. (vol. ii, Fourth Series), No. 1, 
January,'1922.. Edited’ by Arthur F. Hurst, M.D. Issued quarterly. 
London: Henry Frowde, and Hodder and Stoughton. (Pp. 127; 27 illuse 


trations, 3charts. Price: Subscription, 2 guineas post free for volume of 
four numbers; single numbers, 12s. 6d.) . + 
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‘to side of the street to Guy's Hospital. The accounts 
ps4 pecs At preceded by a sketch of the rise of William 
and John Hunter as teachers at the Windmill Street school, 
where they succeeded Samuel Sharp, the founder of this— 
the first—extra-mural school. There are also thumbnail 
sketches of Astley Cooper's contemporaries, and an analysis 
of the sterling qualities that led to his remarkable success. 
Dr. A. A. Osman contributes a discussion of splenic anaemia 
and chronic splenomegaly, based on a review of the literature 
and of the cases, about forty in number, in Guy’s Hospital 
during the last twenty years; he concludes that splenic 
anaemia is not a specific Gisease but a clinical. syndrome, 


_ prebably always the result of a chronic infection in the 


spleen, which is sometimes self-limited so that spon- 
taneous cure occurs, and is sometimes secondary to an 
infective focus elsewhere, removal of which may cure 
the disease. In his critical and independent discussion 
of the nature of summer diarrhoea Dr. H. C. Cameron 
argues that the important factor is not entirely or 
chiefly infective enteritis, the result of contamination of the 
milk supply, but is in great part the prejudicial effect of heat 
in lowering the need and tolerance for food, in diminishing the 
efficiency of the digestive secretions, and in encouraging the 
overgrowth and migration of bacteria which are normal 
inhabitants of the colon to other parts of the bowel. The 
injurious effects of long-continued heat on infants are 
considered, and four groups of clinical mauifestations are 
described, practical measures to enable the infant to with- 
stand the physical effects of excessive heat being recom- 
mended at the end of the article. Dr. Hugh Barber of Derby, 
who has done much in connexion with renal dwarfism, 
returns to the subject in a note on two cases of adolescent 
knock-knee: (1) A typical renal dwarf, (2) late rickets without 
obvious cause; in connexion with the first case he has 
unearthed an example recorded in 1883, nearly thirty years 
before the condition was otherwise recognized by the late 
Mr. R. Clement Lucas. Mr. R. P. Rowlands describes the 
causation, prevention, and treatment of the “ vicious circle” 
or regurgitant vomiting after gastro-jejunostomy, and illus- 
trates his remarks by four diagrams. ‘I'he concluding article 
of this instalment of the reports is “ The heteromorphoses in 
the human body” by Dr. G. W. Nicholson; it occupies fifty 
pages and shows much thoughtful investigation of the border- 
land between pathology and biology; he considers that the 
chief interest of the anomalies of differentiation that he has 
collected is the light they throw on development and growth; 
they suggest that differentiation is, within wide limits at all 
events, the result of external stimulation, of environment in 
fact, and that for these anomalies it is unnecessary, if not 
wrong, to assume an inherent vicious predisposition until all 
the numerous possibilities of the influence of environment 
have been exhausted. me 


LABORATORY DIAGNOSIS. 
Tue Lssentials of Laboratory Diagnosis,4by Francis Faucut, 
M.D., cf Philadelphia, was first published in 1909, additions 
were made in subsequent editions, and the author says that 
for the new seventh edition the text has been practically 


‘rewritten. 


Its popularity depends on the concise and definite manner 
in which the information is presented. Methods are described 
for the examination of sputum, faeces, and urine. ‘here are 
three chapters on blood examination, including one on newer 
methods of analysis, in which is described the measurement. 
of blood viscosity and the determination of the chemical 


composition of the blood. There is a chapter on sphygmo- 
.manometry and sphygmography also. A valuable chapter 
-is devoted to determinations of the functions of the stomach, 


and a certain amount of information is given in the last two 
chapters on bacteriological methods and sero-diagnosis. The 
book is essentially a chemical and not a bacteriological hand- 
book, but the author gives a little bacteriological information 
a'so. It would have been better to have said nothing at all 
than to have written tle sentence which appears on page 281: 
“Colon bacillus decomposes sugar solutions; typhoid does 
not”! In a book of 500 pages it is a mistake to try to 
do justice to every possible branch: of laboratory investiga- 
tion. Those subjects which cannot be dealt with thoroughly 
should be omitted. For instance, the author dismisses the 
subjec: of amoebic dysentery without a word of reference to 


textbook. 


histolytica cysts, so that tlhe student would be led to suppose 
that there is no method of diagnosing amoebic dysentery if 
the free living amoeba is not found. What, again, is the value 
of descriptions of intestinal worms, to which ten pages are 
given, if no illustrations of their ova are provided? 

The parts of the book’ which deal with chemical reactions 
are well written and well illustrated. In perusing these pages 
the English reader will meet with many familiar friends 
under the new titles by which they are known on the other 
siCe of the Atlantic. But he will also come across usc‘ul 
m¢thods of analysis not commonly practised in this country, 
ard will find them clearly explained and accurately appraised. 
There is very little which is not practical in the book; the 
only explanatory matter consisting of a few sentences stating 
the deductions which can be drawn from the several tests. 
In the majority of cases more than one method of analysis is 
described, and references to original articles are given. ‘The 
author adds to the value of his book by émbodying many 
personal observations and instancing technique employed in 
other laboratories than his own; in particular the chapter on 
analysis of the urine is well written, generously illustrated, 
and admirably arranged. An appendix contains information 
as to stains and chemicals, and also some tables. ° ° - 

It is always useful to have such a book'as this at hand, 
and those who possess it will probably find themselves turning 
to it frequently. 


PUBLIC HEALTH. ' 
A sMALL textbook on medical jurisprudence, toxicology, and 
public health was published in 1908 from the pen of Dr. 
A1tcHison Ropertson, and the work passed through two sub- 
sequent editions. The author has now adopted the wise 
course’ of issuing a Manual of Public Health® as a separate 
volume. The general arrangement is similar to that of 
textbooks’ of a like character, and the author has succeeded 
on the whole in carrying out his aim to include all that the 
average student may be expected to know. The short 
chapter on dietetics and foods contains a mass of accurate 
information, and the section on vitamins is clear. Industrial 
hygiene is another subject which is. dealt with in an excep- 
tionally able manner. Although the additional matter in 
this edition cannot be criticized, some of: the older parts 
seem to have escaped revision. For example, on page 80 
the long hopper closet is described as a cheap ‘and: good 
form of closet. It may be cheap, but it is a long time since 
it was considered good. On page 77 advantage is: said ‘to 
be taken in earth closets ‘of the “deodorant”. action of 
dry earth, but it is surely the nitrifying action which comes 
into play, and for this reason it is not now usual to recom- 
mend, as on page 76, fine ashes (which are sterile) from the 
kitchen range to be thrown over excreta in -privies. The 
differences in the public health laws and administration in 
Scotland and England always seem to be a stumbling-block 
with the writers of public health textbooks who live beyond 
the border. On page 222 it is stated that “the country is 
divided into (1) urban, (2) rural sanitary districts. In 
boroughs the mayor and aldermen and burgesses; in the 
Improvement Act district, the Improvement Commissioners; 
and in a local government district, the local board form the 
local authority.” Improvement Commissioners and’ local 
boards have been abolished in England and Wales for a 
generation at least, and the sanitary authorities are now the 
county berough councils, metropolitan and municipal borough 
councils, urban.and rural district councils. We have inno desire 
to be hypercritical, but we cannot refrain from referring to 
page 119, where some Acts of Parliament are referred to as 
Acts and others as bills. This must be very confusing to the 
student, who may also wonder why, on page 150, scarlet 
fever should sometimes be referred to by that name and 
sometimes as scarlatina. ‘These may seem small matters, 
but they ought not to appear in the fourth edition of a 


AN AFRICAN NATIVE MEDICAL CORPS, 


THE conditions produced by the war called forth all the, 


capacity of adaptation our countrymen possessed: Not least 
was this so in campaigns in outlying parts of the empire. Au 
interesting account of one of these adaptations is given in au 
account of the work of The African Native Medical Corps in 


4 The Essentials of. Laboratory Diagnosis. By ¥. A. Faught, M.D. 
S venth edition, revised and enlarged. Philadelphia: F.’A. Davis and * 
Co. 1921. (Med. 8vo, pp. xii+ 523; 77 figures, 11 plates. 4.50 dollars net.) 


“5 Manual of Public Health. By W. G. Aitchison Robertson, M.D., D.Se., 
P.E., F.R.S.E. Fourth edition. London: A. and C. Black, Ltd. 
1921. (Cr. 8vo, pp. 260: 25 figures. 10s. 6d. net.) 


. ; 
) 
i 


MARCH 25, 1922] 


NOTES ON BOOKS, 


EDICAL 


the. Hast African Campaign® The outbreak of hostilities 
found the Uganda Medical. Departinent deficient in and 
unable to obtain suitable European personnel capable of per- 
forming the duties of R.A.M.C. rank and file. Experience of 
the educated native suggested that the Baganda tribe might 
provide an excellent substitute, since this class of native 
speaks and writes English, and is unusually quick at learuing. 
At first the administration furnished men of the peasant 
class, who did not prove adaptable. Later on offers of 
service were received from the Mengo High School (Church 
Missionary Society) and from other missionary colleges. 
The boys showed marked aptitude, and very quickly became 
efficient in elementary first aid, nursing, and stretcher drill. 
At the field force headquarters the Uganda hoys quickly 
asserted themselves on the football field; they easily defeated 
other native teams, including the Union Labour Corps, Cape 
Boys, the West India Regiment, the Indian Y.M.C.A., and also 
several scratch European teams. The boys were distributed 
throughout the force, some proceeding as. far north as 
Abyssinia and others as far south as Durban. Reports 
received as to their work were very favourable, in some cases 
enthusiastic. The improvement in the speedier service of 
food, cleanliness of hospital buildings, and in the nursing and 
general comfort of the sick and wounded Africans, after the 
arrival of the corps in the field, was admitted on all sides. 
Tt was not unusual for a senior N.C.O. of the corps to be in 
the immediate contr6l of 500 native staff. This was a 
singularly successful attempt to make use of the ability of a 
native ruling class in European work. The Baganda has a 
curious notion of what is manly, especially in regard to menial 
work, all forms of which he instinctively looks down on as 
degrading; hence considerable difficulty was experienced in 
inculcating the fact that all service for the sick, no matter 
how menial, was of a high order. As Carl Peters once said of 
this race: “This gift of authority is, as it were, in the blood 
of the Waganda, and this superiority is nowhere denied.” 

In a foreword to the book Sir Robert Coryndon, Governor 
of the Uganda Protectorate, describes the great possibilities 
of the country inhabited by this tribe. It is very fertile, and 
has a sufficient and even rainfall. Education to stimulate the 
intelligence of the native race and to encourage the industry 
and breadth of view is lacking, but valuable work is being 
done by the three great missionary societies. At present 
‘thousands of Indians are employed in Eastern Africa in the 
lower grades of medical work—vaccinators, dispensers, 
inspectors, and so on—and as artisans in the building trade, 
and on the Uganda Railway and marine; and their work 
generally is both costly and inefficient. . . . The work 
accomplished and the capacity for craftmanship and know-, 
ledge shown by the members of the Native Medical and 
Mechanical Transport Corps in East Africa indicate a strong 
promise that its own natives will play a prominent part in the 
development of the Protectorate.” 


DISEASES OF THE STOMACH. 
Tae Manual of Diseases of the Stomach,’ by Dr. MacLENNAN 
and Dr. CraiG, gives a sound and practical account of the 
subject that may be recommended to the attention of the 
medical student and practitioner, for whom it has been 
written. It is divided into four sections. The first of these 
deals with the anatomy, physiology, and chemistry of the 
stomach, and with the various methods of physical examina- 
tion to which it is amenable, whether at the bedside, in the 
w-ray room, or in the pathological laboratory. The second 
and third sections deal with the organic and the functional 


diseases of the stomach respectively; in the fourth section 


the relation of gastric symptoms to diseases in other abdo- 
minal or thoracic organs receives consideration. 


The authors are concerned throughout the volume with the 


practical and commonplace, rather than the scientific and 
recondite ; the result is that their manual will be found a very 
useful guide by those who have to diagnose and treat the 
lesion in patients with gastric disorders. It is well turned 
out and illustrated, and has a good index; the word 
“apparati” on page v we take to be a slip of the pen for 
* apparatus.” 


6 The African Native Medical Corps in the East African Campaign. 
\ith a foreword by His Excellency Sir Robert T. Coryndon, Governor of 
the Uganda Protectorate; compiled by Major G. J. Keane, D.S.0O., M.D., 
Ch.B., D P.H., D.'T.M., R.A.M.C., Uganda Medical Service, ana Captain 
D. G. Tomblings, Assistant District Commissioners, H.M. Colonial Civil 
Service, Uganda aera Frivately printed. 1921. (Demy 8vo; 

». 63, illustrated. 
> ef Diseases of the Stomach. By W. MacLennan, M.B., with 
the assistance of J. Salisburv Craig, M.B., Ch.B. London: E. Arnold. 
1991. {Demy 8vo, pp. 392; 31 figures, 4 plates. net.) 
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SCHOOL HYGIENE. a 

Tue Bradford School Board was very much in advance of the 
times when, in 1893, Dr. James Kerr was appointed Bradford's 
first school medieal officer, following a similar appointmens 
two years previously by the London School Board. Dr. Ralph 
Crowley, who succeeded Dr. Kerr in Bradford, having the 
advantage of intimate access to the Bradford records, wag 
thus peculiarly well qualified to express authoritative opiniong 
on school hygiene, and when the first edition of his Hugieng 
of School Life was published in 1909 it at once took a fore. 
most place in the literature of the subject. In the same year 
the author left Bradford for an official position in the medica] 
department of the Board of Education, so that he could not 
take part in the revision of later editions of his work. The 
publishers were, however, extremely fortunate in securing for 
this purpose Dr. C. W. Hutt, who has edited three subsequent 
editions. The fourth and latest, while adhering to. the 
lines originally laid down by Dr. Crowley, contains the 
revisions and additions necessitated by the developments 
of the past ten years.. We are especially glad to find 
that the original. introductory chapter has: been retained, 
for it gives a lucid account of the history of mediéal 
inspection in schools and of its objects and character. This 
is particularly valuable at the present times when there 
is a tendency in some quarters to belittle the school medical 
service on the plea of economy. Those who are called upon 
to resist this disposition cannot do better than refer to thig 
chapter for powder and:shot. The principal additions to the 
fourth edition include chapters on nursery schools, on the 
employment of children, and on the medical inspection and 
treatment of pupils in secondary and continuation schools, 
All these subjects are treated on the broad lines that might 
be expected from an official with the varied administrative 
experience of Dr. Hutt. He considers that, while there may 
be local circumstances which point to the necessity for pro- 
viding a nursery school as a separate establishment, on the 
whole there are many advantages in making it an integral 
part of existing infants’ schools, not the least being that there 
are so often older children from the same family jn attendance 
in one of the other departments. Juvenile employmeni is now 
regulated by statute, and the various Acts of Parliament con- 
cerned are outlined very clearly in a chapter which school 
medical officers will find helpful and informing. - 


NOTES ON BOOKS. 


THE modern school teacher is expected to be something more 
than a good teacher and a good disciplinarian. He should 
have some knowledge of psychology, and be reasonably 
familiar with the underlying causes of action, good or bad. If 
he is not possessed of this knowledge it is argned that he 
cannot be a good teacher or disciplinarian, for he is ignorant 
of the very foundation of his work. Yet untold numbers have 
made themselves good teachers by the exercise of sound 


‘common sense, long before psychology began to be talked 


about in this connexion. Still we can conceive that the trials 
and errors of the youthful teacher may be mitigated -by a 
preliminary grounding in a well thought out explanation 
of motives. In The Education of Behaviour® is a very fair 
attempt to set out in reasonably simple phraseology present- 
day views of these causes of action ; it is based mainly upon 
Professor McDougall’s Social Psychology. The aim of the 
teacher is to make an efficient citizen, able and willing to keep 
himself in good physical condition, to do his share of the 
world’s work, to give his children necessary care and 
training, to do his duty to his neighbours, and to occupy 
his leisure in such a way as to provide a desirable outlet 
for those of his longings which would otherwise remain 
unsatisfied. The natural endowments of the child present, 
it is said, the sum total of his possibilities, and it is main- 
tained that their development depends on the environment, 
far more failing through lack of right environment in youth 
than through lack of inborn ability. The conclusion is that 
the community is at fault, should the growing boy or girl 
fail to form ideas of social value. If the environment 
fosters a social ideal of the ‘self,’ the youth will try to 
be unselfish; if it fosters an ideal of self-seeking, he will 
as readily grow selfish. That environment is not a wholly 
satisfactory explanation of action is felt by the author, for 


in discussing impulsive activity, we find, ‘‘ individual differ- 


® Crowley's Hugiene of School Life. By C. W. Hutt, MA. M.D 
D.P_H.Oxford. Fonrth edition, revised. London: Methuen and Co., Ltd’ 
1920. (Crown 8vo, pp. 465; 20 figures. 6s. net.) we 

Study. By I. B. Saxby, 


9The Edueation of Behaviour: A Psychological 


D.Sc. London: University of London Press. Ltd. 1921. (Cr. 8yo. pp. 248; 


5 figures. 6s, net) 
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; f course, partly due to differences in environ- 
peony = they ast be partly innate, for they are 
observable in quite young children. It is difficult to account 
for these phenomena unless we assume that impulses can 
in some way become surcharged with energy from the self- 
preservative and race-preservative centres, and that this 
energy will then expend itself on any object, however 
unpromising, if it cannot find an outlet through an 


established sentiment.” 


Professor WEYGANDT’s book on psychiatric diagnosis is 
characterized by the variety and excellence of the photo- 
graphic pictures and coloured plates of lunatics of all sorts 
which it contains. The pictures are helped out by a clearly 
written and comprehensive text; full details of the methods 
of examination employed are given throughout. The volume 
may be recommended to the attention of alienists. 


The Medical Register" for 1922 shows that the gradual 
increase in the number of registered practitioners, which has 
been noted in previous years, is still maintained. The total 
number on the Register at the end of 1921 was 45,408, as com- 
pared with 44,761 in 1920, and 44,510 in 1919. Of the total 
49,52 per cent. were registered in England, 31.41 per cent. in 
Scotland, and 14.51 in Ireland ; 4.34 per cent. of the names 
appear in the colonial list, and 0.22 per cent. in the foreign 
list. The Register contains for the first time the provisions 
of the new Dentists Act, 1921. The Dentists Register’? for 
1922, which has also just been published, shows that the 
number of dentists, 5,831, has increased from the previous 
year, when it was 5,610. The numbers and the qualifications 
of those on the Dentists Register will, however, be very con- 
siderably affected in the next Register by the provisions of 
the Dentists Act, 1921, which are included in this year’s 


Register. 


The Minutes of the General Medical Council * for 1921 contain 
an account of the proceedings of the Council, the three branch 


—ecuncils, and the various committees, including the Dental 


Committee; appendices are added consisting mainly of 
reports of certain special committees, accounts, and the 
president’s memorandums on Indian universities and the 
teaching of midwifery. A General Index to the Minutes has 
also been published. 


10 Erkennung der Geisterstirungen (Psychiatrische Diagnostik). Von 
Dr. poil. und med. W. Weygandt. Miinchen: J. F. Lehmann. (Sup. 
roy. 8vo, pp. 251; 318 figures, 18 plates. M. 34.) 

ilThe Medical Register for 1922. London: Published for the General 
Medical Council by Constable and Co., Ltd, 1922. (Sup, roy. 8vo, 
pp xclv+1283 ) 

2 The Dentists Register for 1922. London: Published for the General 
Medical Council by Constable and Co., Ltd. 1922. (Sup. roy. 8vo, 

13 Minutes of the General Medical Council and of its Various Committees 
forthe Year 1921, with Fourteen Appendices. Vol. lviii. London: Pub- 
lished and sold for the General Medical Council by Constable and Co., 
Ltd. 1922. 

4 General Index to the Minutes of the General Medical Council, of tts 
Executive and Dental Committees, and of its Three Branch Councils, 
1903-1921. Vols. xl to lviii. London: Published and sold for the General 
Medical Council by Constable and Co., Ltd. 1922. 


ROYAL MEDICAL BENEVOLENT FUND. 


At the meeting of the Committee held on February 14th 
30 cases were considered and £314 voted to 27 applicants. 
The following is a summary of some of the cases relieved : 


Daughter, aged 76, of M.R.C.S.Eng. who died in 1855. Applicant's sole 
income is derived from investments which bring in £2l perannum. Up 
to quite recently she was taken care of by her own sister, aged 74, but 
owing to helplessness has had to have a nurse, who is provided by friends. 
Voted £18 in twelve instalments. 

Widow, aged 34, of M.B.Lond. who died in 1921. Applicant and two 
children left totally unprovided for, and when late husband's estate is 
realized it is only «xpected that there will be enough to pay the creditors. 
She has received £20 from the Officers’ Families Fund and £20 from 
friends. At present staying with father. Voted £15 in three instalments. 

Widow, aged 44, of M.R.C.S.Eng. who died in 1921. Applicant left with 
five children; husband’s estate is not yet settled. and up to the present 
the creditors have only received 15s.in the £. Applicant’s share of the 
estate amounts to a share of the furniture only. Mother has only a 
home to offer, as she is entirely dependent on her married sons. Voted 
£15 in three instalments. : 

Widow, aged 59, of L.R.C.P.Lond. who died in 1903. Anplicant had a 
home for children, but failed during the war. She received £7 7s. for 


_ looking after a small boy during the holidays and £15 from investments. 


Now lives with married daughter. Yoted £18 in twelve instalments, 


Subscriptions may be sent to the Honorary Treasurer, Sir 
Charters J. Symonds, K.B.E., F.R.C.S., at 11, Chandos 
Street, Cavendish Square, London, W.1. The Royal Medical 
Benevolent Fund Guild is overwhelmed, in these days of 
exorbitant prices for clothing and household necessaries, 
with applications for coats and skirts for ladies and girls 
holding secretarial posts, and suits for working boys. ‘The 
Guild appeals for second-hand clothes and household articles 


for the benefit of the widows and children who in happier 


times would not have needed assistance. The gifts should be 


sent to the Secretary of the Guild, 43, Bolsover Street, W.1. 


‘MOTOR NOTES FOR MEDICAL MEN. 
By H. MASSAC BUIST. 


_ anp TaxaTIon. 

Axout the time these notes are published the Government 
will issue the recommendation of the Ministry of Transport’s 
Departmental Committee on the Taxation and Regulation of 
Road Vehicles. As regards the main points under. con- 
sideration, the issue lies between two alternatives: the 
raising of the speed limit from 20 to 30 miles an hour, or the 
abandonment of any restrictions as to speed and the substitu- 
tion of a system of regulations under the heading “ driving 
to the danger of the public.” 

In face of the long proved fact that none can determine 
safety in terms of miles an hour, in that there are many 
circumstances in which it would be dangerous to travel 
at even 5 miles an hour, it is not surprising that the con- 
clusion arrived at, and recommended to the Department as a 
result of this investigation, is against the use of any speed 
limit whatsoever. ‘I'herefore the abolition of the 20 miles an 
hour law is recommended. The alternative proposition, that 
of prosecution on the ground of driving to the danger of 
the public, has the theoretical disadvantage that no two 
individuals, or even groups of individuals, would agree 
as to what constitutes driving to the danger of the 
public. There would be prejudice in certain cases, either for or 
against motoring as such; altogether apart from which there is 
the very great difficulty of weighing evidence under this head. 
Therefore, very few motorists would look forward with 
pleasure to a bald change of conditions whereby they would 
become liable to be proceeded against on anybody’s word as 
to their having driven at a certain time at a given place to 
the danger of the public. This point has been appreciated 
by the committee, and the result is that, when its 
report is published, it will be found that it has striven to 
define, otherwise to limit, what constitutes danger to the 
public. The matter will be gone into after the official publi- 
cation. Nor is there any urgent hurry for the public to rush 
to conclusions on the subject, since even if the matter were 
proceeded with during this session, still the new law would 
not come into operation before the autumn at the earliest. 
There is even a possibility that the existing motoring laws 
will continue in force until New Year’s Day, 1923, when 
the new rules will become operative. The existing laws, 
though they were passed in the summer of 1903, did not 
come into force until January Ist, 1904. Consequently prece- 
dent would be followed were the enforcement of any new 
regulations delayed until next New Year's Day. 


Motor OWNERS AND THE Bupcet. 

Meantime, the imminence of the Budget is causing a stir 
of activities among motoring bodies. ‘hose concerned more 
particularly with the ownership of private vebicles are aiming 
to secure some change in the method of taxation. An 
instance of this is afforded by the set of questions sent out 
by the Automobile Association and Motor Union to its 150,000 
odd members, each of whom is the owner either of a car or of 
a motor cycle. This organization has always objected to the 
current system of taxation on the ground that it is a levy on 
ownership, not on road uze. It is therefore desirous of a 
return to the fuel tax. But,as I have pointed out in these 
columns on previous occasions, it seems to be impossible for a 
large number of reasons to revert to that. ‘The prime reasons 
are that the Excise authorities could not guarantee its collec- 
tion; that any such tax would have to make a differen- 
tiation ia favour of home-produced motor fuels; that any 
such differentiation would result inevitably in some motorists 
escaping the payment of at least part of the tax, whereas 
otliers would pay in full, and that nobody is yet in a position 
to define what constitutes motor fuel. Nor is the proposition 
of the Automobile Association, which is carefully phrased to 
indicate that it is desired to substitute for the current horse- 
power taxes a tax on petrol, anything else than an evasion of 
the question. If petrol alone among motor fuels is taxed, 
then such a system would be most unfair to such motorists 
as used it, because those who ran their motor vehicles on 
benzol or any alternative spirit which has been, or may 
be, evolved and marketed for use in the liquid fuel internal 
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combustion engine, would escape the levy. It is therefore 
for those who desire a change in the principle of levying 
the motor tax to suggest some alternative to the horse- 
power tax other than a fuel tax. Representatives of the 
movement were, in fact, invited by the Government to 
do so at the time the law now in force was in the 
making. The only alternative so far suggested is a tax on 
tyres. But no motorist would consent to that because, whereas 


when he buys a pint of motor spirit he buys a pint of power, . 
when he buys a tyre he may secure a perfect or a faulty one. © 


The man who has bad luck with his tyres would never be 
willing to pay an extra proportion of taxes on that account 
as well as the necessary extra sum of money to get substitute 
tyres. That would be multiplying his injuries. 

But the questions issued by the Automobile Association are, 
nevertheless, of interest in that the aim is to obtain from 


every motorist the results of his practical experience 
road during 1921. Thus he is asked to vate 94 return afte 
total annual mileage, average fuel consumption, amount of 
tax paid, the net period during which his car or motor cyelg 
was out of use, and the difficulties, if any, experienced jn 
obtaining his registration book, or licence, or both; and an 
expression of his personal opinion as to whether the present 
system of taxation “should be superseded by a petrol tax,” 
and so on. In order to make the results of the inquiry ag 
representative as possible, owners of private motor vehicles 
who are willing to assist by filling up a form, and who arg 
not members of the Automobile Association, are never. 
theless asked to send a postcard to the Secretary, 66, Whit. 
comb Street, London, W.C.2, asking for a form. All thig 
information will be collated at the association’s head offices 
and utilized in the representation it will make to Parliament, 


THE MEDICAL STUDENTS’ REGISTER. 


ReFereNcE is made elsewhere (p. 485) to the issue by the 
General Medical Council of the Medical Register and the 
Dentists Register for 1922. With them we have received a 
copy of another publication issued annually by the Council— 
‘The Medical and Dental Students’ Register. This gives 
lists of the students registered during the year 1921, together 
with statistical tables and other information. A note is 
appended to the present edition drawing attention to the fact 
that on January 


of the direct results of the Medical Act of 1858, which set up 
a General Council of Medical Education and Registration for 
the United Kingdom. It will be observed that whenever a 
sharp rise occurred this was soon followed by a fall, probabl 
reflecting some apprehension about an overstocked profession 
in the minds of parents and guardians. For very many years 
the “record”’ entry was that of 1891, which was general] 
put down to the announcement of the forthcoming compulsory 
five years’ curriculum, whereupon there was a rush of young 
men anxious to register as students under the old regulations, 
The total for that 


Ist, 1923, important Mie g year, 2,405, was, how. 
changes in the regu- 454 ~ zo «ever, exceeded by 
lations for the regis- 3400. 31700 more than a thou- 
tration of students 3300, 3309 Sand in the demobili- 
will come into force, 3290 3209 «2ation year, 1919, 
list is given of 3100 an 
nations in general sented the 
knowledge which 7992 2900 ~=water mark of the 
were formerly recog- 280 soo += recent flood. In 1920 
nized but are 2700 700 thane fell to 
Medical Council in 2400 ber,” to use the 
regard to the regis- 7 2000 expression of the , 
tration of medical 2 2200 ~President of tha 
can be obtain rom 2000 2000 Council. 
the Registrar, 44, — j999 r 1900 The medical schools 
Hallam Street, Port- 1800 England, Scotland, 
land Place, London, and Ireland have all 
W.1, price 1s.2d. post '7° 700 shared in the decline 
= eae 1600 since 1919. In that 
n interesting fea- 900 amazin ear 1,375 
ture of the Students’ 1400 1400 dons regis- 
Register is the ana- 1399 tered England, 
each year in each 1,387, which had 
of the threc divisions + 999 ever been ap- 
of the United King- 800 600 in any 
dom 700 Z 700 «previous year by 
mencement of StUU- 699 ; any of the three 
o the end o 445 more than the 
1921. It records in 700 “record” Scottish 
tabular form the 709 total of the previous 
fluctuations in the 200 year, 
size and distribution —10afj 100 In all, during the 
of the medical stu- th fifly-seven nek of 
dent toly during the A = United Kingdom. B-=England. (= Scotland. D = Ireland. students’ registration 


past fifty-seven 
years. We have given graphic form to tlese figures in the 
accompanying chart, which brings before the eye the re- 
markable disturbances of the past few years. It should 
be mentioned, however, that as registration of students is 
not enforced by all the licensing authorities, the totals 
shown throughout the chart probably fall short of the actua 
number of students entering in any year. ; 
The establishment of a Students’ Register in 1855 was one 


* Lists of Medical and Dental Students Registered during the Year 
7921. Londen: Corstable and Co., Lid, 


92,746 medical stu- 
dents were registered in the United Kingdom, the per- 
centage for England and Wales being 46.86, for Scotland 33.38, 
and for Ireland 19.76. i 

It is interesting to observe a correspondence in recent 
years in the figures of dental students registered. ‘The total 
entry of dental students in 1929 was 612, as against the pre- 
vious highest figure of 361 recorded six years earlier; in the 
past two years the totals have been 560 and 371. Altogether 
since the beginning of dental students’ registration in 1878 
there have been rather more than 9,000 entrants. 
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COMPARATIVE PATHOLOGY. 

THosE who have watched the changes in medical 
practice in Great Britain during the last forty years 
are in a position to contrast the widespread disapproval 
of specialism in its initial stages with its tacit acceptance 
for many years past. The advice to “ specialize early, 
against which those with a broad outlook on the science 
and art of medicine wisely issued a warning in the 
eighties, is still heard, but it is now probably more 
generally recognized that it has the serious disadvantage 
of cramping the mental horizon of the observer. There 
is, however, a great difference in the influence of 
specialism as it affects the individual observer on the 
one hand and the advance of medical science on the 
other. Increased knowledge in special directions cannot 
but broaden and, by providing the key to the explanation 
of certain problems, sometimes correct the conception of 
the subject as a whole. These considerations bear in 
some degree on the questions involved in the study of 
comparative pathology. 

In his far-seeing address on Elemental Pathology to 
the Pathological Section of the British Medical Associa- 
tion at Cambridge in 1880 the late Sir James Paget 
pointed out the advantages that human pathology and 
medicine would gain from research into the diseases of 

lants and animals; this opinion was supported at the 
time by the late Sir Henry Acland, then Regius Pro- 
fessor of Medicine at Oxford, and Sir Clifford Allbutt 
since the address on Medicine he gave at the Annual 
Meeting of the Association in Glasgow, and indeed before 
that, has continued to plead for the recognition of the 
principle and to insist on the need for practical measures 
to carry it into effect. In his Presidential Address at 
the Annual Meeting of the Association at Cambridge in 


1920 he pointed out once more that this path of research 


was neglected, and urged constant co-operation on 
systematic lines between the veterinary and medical 
professions. 

Recent realization of the urgent economic needs of the 
empire for the prevention of animal disease led to the 
appointment in November, 1920, under the Develop- 
ment Commission, of an Advisory Committee on 
Research into Diseases in Animals, “To report on the 
facilities now available for the scientific study of the 
diseases of animals, to indicate what extension of those 
facilities is desirable in the immediate future in order to 
advance the study of disease whether in animals or man, 
and to advise as to the steps which should be taken to 
secure the aid of competent scientific workers in investi- 
gating diseases in animals.” Sir David Prain, Director 
of the Royal Botanic Gardens, Kew, was Chairman 
of the Committee, which included among its members 
Sir William Leishman, Sir John McFadyean, Sir Walter 
Fletcher, and Dr. C. J. Martin of the Lister Insti- 
tute. It held fifteen meetings and heard twenty- 
three witnesses, including Mr. Sheather, recently in 
charge of the Imperial Bacteriological Laboratory of 
India, at Muktesar. The annual monetary loss from 
diseases of animals in the United Kingdom is unknown, 
but it must be very large; in Scotland it is estimated 
to be a million sterling, and in “South Africa several 
millions. But the importance of the matter is not 


limited to the actual loss of wealth due to pre- 
ventable diseases among live- stock, nor to the 
existence of animal infections communicable to man, 
for the problems of health and disease in man and 
in animals or plants all really belong to the same 
category. The report of the Committee has recently 
been issued.’ It states that there is at present in the 
United Kingdom only one independent institution 
wholly devoted to the investigation of animal disease 
which is worthy of the name of a research institute 
—namely, the Research Institute in Animal Patho- 
logy at the Royal Veterinary College, London. That 
the state subsidy to the five veterinary colleges, which 
should occupy a place in relation to veterinary research 
similar to that enjoyed by the medical schools in rela- 
tion to medical research, was no more than £3,696 in 
the year 1920-21 is stigmatized by the Committee as 
a national disgrace when regarded either from the point 
of view of this country’s position in the stock-breeding 
world or from that of scientific research. It contrasts 
very badly with the expenditure (£123,447) upon 
veterinary education and research by the Government 
of the Union of South Africa during the same year. 

The recommendations of the Committee are somewhat 
hesitating, and the majority of the members have clearly 
felt themselves hampered by the present financial strin- 
gency. They recognize that an essential part of any 
scheme for the improvement of veterinary research is the 
gradual creation of a cadre of research workers with 
definite prospects of tenure, pay, promotion, and super- 
annuation benefits. The Committee advises the estab- 
lishment of a Diseases of Animals Research Committee 
(or Board), one of the duties of which would be to estab- 
lish such a cadre, but recognizes that it will be necessary 
to proceed with caution, keeping the needs of the whole 
situation under review. A number of witnesses examined 
by the Committee laid stress on the importance of 
creating chairs of comparative pathology (or comparative 
medicine) attached to a university, but situated neither 


in a veterinary nor in a medical school. Two schemes, . 
based on the Universities of Cambridge and London . 


respectively, were, in fact, submitted. Their promoters 
pointed out truly that association with a university, in 
addition to affording opportunity for a direct inquiry into 
veterinary problems and into the comparative aspects of 
disease as a whole, whether in man, animals, or plants, 
would also tend to bring into association workers in 
different branches of the subject, and so gradually build 
up a new centre for post-graduate training. 

One of the members of the Committee, Mr. F. B. 
Smith, C.M.G., who after being professor of agriculture 
at the Agricultural College, Wye, became Director of 
Agriculture for the Transvaal (from 1902 to 1910) and 
for the Union of South Africa from 1910 to 1920, when 
he became reader in estate management at the Univer- 
sity of Cambridge, has attached to the report a reserva- 
tion in which he strongly advocates the establishment 
of a chair of comparative pathology at Cambridge. His 
experience in South Africa convinced him of the neces- 
sity for studying animals living under the conditions 
in which they are usually kept, and for enlisting the 
sympathy of farmers. In South Africa large farms are 
attached to the laboratories and temporary field experi- 
ment stations are established when necessary. Owing 
to its situation in the midst of an agricultural district 
largely concerned in live-stock and light horse breeding, 
Cambridge is well adapted for bringing laboratory 
investigators into touch with the industry. During the 
past ten years a considerable area of land close to 
the town has heen acquired by the university and well 
equipped with field laboratories, animal houses, and 


1 Report of the Advisory Committee on Research into Diseases in 
Animals. Development Commission, 1922. Published by H.M. Stationery 
Office, London. (Pp.19. Price ls. 6d. net.) 
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other conveniences for experimenting with horses, 


‘cattle, sheep, and pigs; further land could be acquired. 


Mr. Smith then goes on to point out the facilities for 
all-round study of the problems of comparative patho- 
logy that Cambridge already affords in its medical 
school, which has devoted attention to the study of 
tuberculosis in animals as well as in man; in its agri- 
cultural school, which has specialized in the physiology 
of the nutrition and reproduction of farm animals; in its 
‘institute of parasitology, its biochemical school, which 
has successfully investigated deficiency diseases, and 
‘its institutes for the study of the principles of plant 
and animal breeding. Cambridge already possesses 
many distinguished workers in various branches of 
science, whose collaboration would be of the greatest 
assistance; and, finally, the science schools turn out 
every year two or three hundred honours graduates, 
some of whom, if opportunities were forthcoming, might 
be attracted to veterinary research. 

~The Committee, however, sets aside for the present any 
proposal to establish a research institute in comparative 
pathology, owing to the cost; but expresses the opinion 


- that when financial conditions become easier assistance 


from State funds towards the creation of such an insti- 
tute, to serve the needs of the United Kingdom and 
possibly of the empire, would be justified. It says 
further that opportunities should be afforded on a far 
larger scale than at present for co-operation between 
veterinary and other investigators and for the free inter- 
change of workers in medical, veterinary, botanical, and 
other laboratories. For England it confines itself to re- 
commending that financial assistance should be given to 
the Institute of Animal Pathology attached to the Royal 
Veterinary College, London. In Scotland the Develop- 
ment Commission has already given financial assistance 
to the Scottish Animal Diseases Research Association to 
secure the maintenance of two teams of workers based 
on the veterinary colleges at Edinburgh and Glasgow ; 
but the main purpose of the association is to bring to 
the aid of investigators the knowledge of the agricultural 
community, to furnish facilities for work in remote 
districts, and to secure that full use is made of any 
remedies discovered. 

The Committee advises the Development Commis- 
sioners to set aside an annual sum for special researches 
into animal diseases; it suggests that facilities for 
research should be placed at the disposal of the Royal 
Army Veterinary Corps, and that there should be closer 
collaboration between officers of that corps and of the 
Royal Army Medical Corps. é 

Having rejected the proposal to establish an institute 
of comparative pathology in connexion with a uni- 
versity the Committee was rather embarrassed to 
know how to constitute a board to allocate grants 
and to supervise the research work to be carried out 
with them. It recommends the establishment of a 
mixed committee of scientific workers and stock-owners, 
and that this committee (or board) should for the present 
be dependent on the Development Commission; the 
hope is, however, expressed that the India Office and 
the Colonial Office will be willing to accept the pro- 
posed research board as an advisory bedy with regard to 
problems of research into animal diseases. In this way 
the board might, it is thought, come to act as a co- 
ordinating agency for all Government departments 
having interests, actual or potential, in research work 
of this kind. 

The labours of the Committee have unquestionably 
advanced the subject and improved the prospects of 
getting established in this country a school of com- 
parative pathology on a sufficiently wide basis and 


provided with adequate funds, but its recommendations 


do not go so far as many had hoped. 


THE OPENING OF THE FOURTH SEAL 


wh 
ame ah pale horse: and his name that sat on him wag 

WE have received from the London office of the League 
of Nations a Report on the Health Situation in Eastern 
Europe in January, 1922, which is painful reading. If 
seems that the famine area, which includes the whole 
of the Don district, part of Southern Ukrainia, and some 
of the Crimea, Georgia, and Armenia, supported a popu- 
lation of between 30 and 33 millions, of whom several 
millions are now, whether funds be or be not provided, 
beyond the reach of help owing to inadequate transport, 
The famine has developed in a region previously ravaged 
by epidemic disease—not less than 20 million cases of 
typhus occurred in 1919-20 in Soviet Russia and Ukrainia- 
Relapsing fever and typhus are now increasing through 
out Soviet Russia and in every part of Eastern Europe 
to which those leaving the famine stricken districts can 
penetrate. ‘The following figures,” says the report, 
“illustrate eloquently the health conditions of the 
repatriated people when they reach the frontier. Of the 
50,981 repatriated through Baranowicze in October, 804 
had to be transferred to hospital and 497 died, 368 of 
them before admission. In November, when winter had 
set in in earnest, of the 59,843 repatriated, 1,227 were 
transferred to hospitals, while, of the 1,406 dead, 1,1 31 
died outside the hospital. In the first week of December, 
of the 540 who arrived at the station, all had to be 
admitted to the hospital; 179 of them died—120 of them 
died in hospital and 59 were brought in dead. Of the 400 
members of the personnel, 114 at present are down with 
typhus. Such is the situation in surroundings where 
some sanitary organization set up for the purpose does 
exist. It is easy to realize the state of things in the open 
country where no facilities of any kind are available.” 
The situation: will, it appears, become worse, for the 
famine does not reach its culmination before April. Such 
pressure naturally made a breach in the Polish sanitary 


| cordon, and both typhus and relapsing fever have con- 


siderably increased in that country. In Warsaw itself 
the notifications of typhus in December, 1921, amounted 
to 143 (there were 45 in November), and the first eleven 
days of January provided 123 cases. A centre has been 
discovered as far west as Bydgoszck (Bromberg). Typhus 
has now made its appearance in localities which had 
formerly been free from it. ‘For example, it has 
extended into Lithuania, where the Government has been 
obliged to mobilize all the medical profession for a 
campaign against it. German colonists, repatriated to 
the eastern districts of Prussia, have introduced it in the 
neighbourhood of Frankfort on the Oder.” 

Such was the condit'on of Eastern Europe three 
years after the conclusion of the great war to end war. 
The rate of dissemination of typhus in Western Europe 
will depend upon two things: the rapidity of the 
decline in the standard of living and the efficiency 
of the sanitary cordon. The standard of living in 
Germany, France, and this country is declining; the 
great and growing volume _of unemployment here is 
naturally correlated with dwindling individual pur- 
chasing power, less food, worse clothing, more domestic 
overcrowding. After the last great war—that of the 
Napoleonic age—the misery of the working classes here 
was probably greater than anything they have so far 
experienced in our time, and epidemic typhus duly made 
its appearance. We think, however, a somewhat longer 
latent period is to be expected, because the infestation 
with lice of even the unemployed populations is far less — 
than it was a hundred years ago, and a high degree 
of infestation is a necessary condition of epidemic or 
pandemic typhus, 
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A CENTURY OF MEDICINE AT. PADUA. . 
Sir Grorce Newman dedicates to the students of St. Bartho- 
lomew's ‘Hospital, where Harvey, the most famous English 


~ scholar of Padua, was physician from 1609 to 1643, a charm- 


i ss on A Century of Medicine at Padua! The 
ps pore of Padua was at the end of the sixteenth and 
beginning of the seventeenth century; with the appoint; 
ment of Andreas Vesalins as Professor of Anatomy in 1538 
the revival of medicine was born of observation and the 
study of Nature, and the incubus of authority and of the 
long reign of fourteen centuries of Galenic precedent was 
removed. The renaissance of medicine spread in the direct 
line from Padua to Leyden, from Boerhaave in Leyden to 
Edinburgh, and ‘thence in the eighteenth century to the 
great medical schools in America—Philadelphia, Columbia, 
and New Haven. Sir George Newman describes the four 
Paduan’ pioneer teachers : Vesdlius, the anatomist, who 
revealed morphology as the bedrock of systematic medi- 
ciné ; Fracastorius, 4 physician of Verona, the first of 
the moderns in the sciences of infection and epidemio- 
logy; Fabricius, the successor of Vesalius, not only in 
time but as one of the greatest of the early exponents of 
the elements of physiology and embryology who practised 
as a surgeon; and Galileo Galilei, the discoverer of the true 
laws of motion and initiator of the physical measurement of 
physiological processes. It was from Fabricius that Harvey 
learnt comparative anatomy, physiology, and embryology ; 
the discoverer of the circulation must also have attended the 
lectures of Galileo, who was professor of mathematics, and 
lectured in the aula magna which adjoined the anatomical 
theatre. Harvey thus obtained the grounding that enabled 
him to apply the principles of mechanics with such good 
effect to the problems of physiology. But Galileo did much 
more than teach mathematics at Padua—he enlarged the 
field of man’s mind, he taught the balance, so Sir 
George Newman reminds us, between induction and de- 
duction as a scientific method, and advanced tke far- 
reaching truth that all physical forces within the 
human body and outside it are measurable. Sir George 
Newman has a feeling for the picturesqueness of dates. 
We are reminded that Caius was born in 1510 and 
Vesalius, in whose house in Padua he lived, in 1515; 
that Vesalius died in the year Shakespeare was born, 
1564, and that Shakespeare died in 1616, the same 
year as Cervantes, when Harvey was giving his Lumleian 
Lectures at the Royal College of Physicians of London 
on the circulation of the blood. Sir George Newman 
summarizes the influence of Padua as threefold: First, 
it called men’s minds back to Nature; secondly, it 
rendered inestimable service in extending the boundaries 
of learning while keeping ever in view the principle that 
to construct a true method is a larger gift to mankind than 
to discover items of knowledge; and thirdly, that at Padua 
in its wonderful century there was in science co-operation 
and integration of the one into the many and of the many 
into the one. The essay, which is imbued with the spirit 
and atmosphere of Padua, caught during a visit in 1921, 
contains two well-produced portraits of Vesalius and Harvey, 
and gives a picturesque reconstruction of the life and 
quarters at Padua of the wandering students in that far-off 
time. 


THE MICROSCOPE IN MEDICAL RESEARCH. 
Mr. Josepx E. Barnarp, who directs the inquiries with 
regard to applied optics carried out for the Medical Research 
Council at the National Institute at Hampstead, gave an 
account of the work at a meeting on March 15th of the Royal 
Microscopical Society, of which he was at one time president. 
He said that fourteen microscopes were in use, and that the 
first problem had been to secure stability by using a heavy 
type of instrument and mounting it rigidly. An interfero- 
meter method was employed to test the relation of the 
various parts of the microscope and to obtain a quantitative 


14 ici t Padua. By Sir George Newman, K.C.B., 
DOL. British Periodicals, Ltd. (Pp. 28; 2 plates. 


| expression of any movement of the objective. No matter 


what the quality of the optical system, its value was thrown 
away by slight interferences, and accordingly it was very 
important to know exactly how, after any displacement, 
the parts could be brought back to a predetermined point. 
He employed a mercury-vapour lamp, with an arrangement 
of screens for modifying the intensity, but he had also 
a “Pointolite” lamp, so that a preparation could -be 
examined in a light approximating as closely as possible 
to daylight. The bench was so arranged that the worker 
had his back to the window, for although a darkened room 
or any violent alteration of the general lighting was not 
necessary in microscopic observation, the worker should 
be shielded as far as possible from direct light. It was ad- 
vantageous also for the wall to be covered with dead-black 
material and for the bench itself to be black. His mercury- 
vapour lamp incorporated an automatic regulating arrange- 
ment for keeping the intensity constant and preventing 
flicker. He believed that this lamp was of the greatest 
importance in microscopical’ work in medicine, because the 
dominant wave-length was short. With the carbon ‘filament 
the dominant wave-length was at the red end of the 
spectrum, and therefore comparatively long; in the Pointolite 
and half-watt systems it was in the green and blue region, 
but with the mercury-vapour lamp it was shifted into ‘the 
violet and ultra-violet. This was important with ‘sucli 
objects as filter-passing viruses, whose diameter was really 
below the resolving limit of any microscope at present avail- 
able for direct observation by ordinary light. Here the 
ordinary staining methods could hardly give a differential 
result, and their only effect was to decrease the transparency. 
The dark-ground method, in which the light was allowed to 
impinge on the object so that it became self-luminous, was 
really complementary to the other method, that of transmitted 
light, in which the object had to be stained or reliance had to 
be placed upon differences in transparency or selective absorp- 
tion. But the setting up of the apparatus in dark-groand 
illumination had to be more finely accurate than was essential 
for the transmitted-light image, for, as he showed by 
examples with anthrax and other organisms, very slight 
alterations in the direction of the illumination imight give 
most misleading appearances in the dark-ground image; an 
object which was really continuous, for instance, might 
appear as a series of points. Until quite recently the shortest 
radiation it had-been found possible to use was one of 275 pp 
(a line in cadmium), but some photographs had latcly been 
obtained with a shorter wave length, of 220 pu, permitting an 
effective numerical aperture of over 3. He believed that the 
future progress of the microscope in medicine was bound up 
with the use of radiation of shorter and shorter wave-lengtlis. 


DISAPPEARANCE OF MALARIA IN DENMARK. 
Tue issue of Nature for March 9th, the appearance of which 
was delayed owing, as we are informed, to labour troubles, 
contains an interesting note on a paper on Danish mosquitos 
by Dr. C. Wesenberg-Lund, who has made a long and very 
careful research into the biology of mosquitos in Denmark. 
In dealing with the three species of anopheles—A. plumbeus, 
bifurcaius, and maculipennis—found in Denmark, particular 
attention is given to the biology of A. maculipennis, which is 
regarded as the chief carrier of malaria in ‘Europe. The 
author states that in Denmark this species sucks blood 
from domestic animals, pigs, cattle, and horses, that it is 
seldom seen in the open, but is found, often in incredible 
numbers, hanging, sluggish and blood-filled, from the ceilings 
of pigsties, cowsheds, and stables. Only exceptionally docs it 
suck the blood of man, whereas in Mediterranean countries 
it is an outdoor species feeding largely on human blood. He 
considers that in Denmark A. maculipennis, which is there 
living near the northern limit of the range of the species, 
has ceased to be an outdoor species sucking the blood of 
map, and has taken to an indoor life and restricted its 
attacks to farm animals. This change in habits has, he 
thinks, been the main factor in the disappearance of malaria, 


= 
| 
| | 
| 
le 
h 
y 
l- 
lf 
d 
n : 
n 
1S 
d 
n 
& 
18 
r. 
18 
y 
in 
18 
is 
ic 
1e 
re 
| 
la 
38 
| 
or _ 


490 MARCH 25, 1922] 


EDUCATION OF THE DEAF. 


Tue Barrisg 


the last great epidemic of which took place in Denmark in 
1831. The change in the habits of the mosquito followed, he 
says, an alteration in agricultural methods about a hundred 
years ago. Whereas previously the swine had been driven to 
. the woods to feed on mast, they and other farm animals were 
thereafter housed, and the stables form so many traps which 
attract mosquitos by the odour and heat of the animals 
within; once within the stable the mosquitos find all they - 
need until the time arrives for pairing and egg-laying. Thus 
the connexion between man and A. maculipennis has been 
broken in Denmark, and malaria was therefore bound to dis- 
appear. The author remarks that if the measurements of the 
length of this mosquito given by Meigen (1818), when the 
species presumably fed in the open and largely on man, are 
correct, there has been an increase in size during the inter- 
vening century, in spite of the fact that in Denmark the 
species is living near the northern limit of its range. 


THE EDUCATION OF THE DEAF..- 
THE annual meeting of the National College of Teachers of 
the Deaf was held in the Examination Hall, Queen’s Square, 
on Saturday, March 18th. Mr. A, J. Story, the retiring 
chairman of the college, presided, and the proceedings com- 
menced by the installation of Mr. G. Sibley Haycock as 
chairman, amidst warm expressions of approval from the 
- audience. A short address was delivered by Sir Squire 
Sprigge, in which the necessity for greater co-operation 
between medical men and the teachers of the deaf was 
insisted upon. He pointed out that it would be impossible to 
enlarge the medical curriculum in any way so as to make it 
compulsory upon medical students to undergo intensive train- 
ing in such matters as the psychology of hearing and the 
technical education of the deaf. Medical education, he said, 
was devised to form a solid foundation of general medical 
knowledge, upon which the structures of different specialisms 
could later be erected by post-graduate training. He asked 
whether it would not be possible, in cities where large popula- 
tions supplied alike the pathological material and the educa- 
* tional facilities, to form post-graduate clinics at which medical 
men who were anxious to undergo a spécial course of training in 
the education of the deaf could meet not only medical experts 
but practical and accomplished teachers of the deaf. In this 
way he thought a considerable number of medical men would 
gain an acquaintance, which they did not now possess, with 
the problems which are presented. Throughout the speaker 
' Awelt upon the potential value to the population of a class 
of persons whose intellectual capacities were almost always 
normal, and in many cases extraordinarily good, but who 
_were unable through a physical accident to enter closely 
into relations with society unless they could obtain special 
training. Mr. Frank Barnes welcomed the suggestion for 
proper co-operation between the medical profession ‘and the 
teachers of the deaf, regretting that in the past there should 
have been any obstacles to such a union of effort. He em- 
phasized the need for educating the deaf subject at the early 
stages, pointing out that children frequently came to schools 
for the deaf too late to benefit by the training; he inquired 
‘whether there should not be the same compulsory tests for 
' hearing in elementary schools as prevailed in regard to 
sight. As regards medical co-operation, he approved of 
everything that could be done in this direction. The 
teacher had the child in observation year by year, 
gaining full information as to the mental make-up of 
the subject which could not possibly be in the possession 
of a medical man, with whom, and with whom alone 
for the present, it rested to decide whether the child was 
mentally deficient. Mr. Sibley Haycock then delivered a 
presidential address, in which he spoke eloquently as.to the 
possibilities of the expert and sympathetic education of the 
deaf subject, insisting upon the admirable results that could 
‘be obtained if only the training was commenced at the 
earliest possible date and punctiliously-persevered with. In: 
the annual report, which. was adopted unanimously by the | 
meeting, it was stated that so many graduates from the 


schools for the deaf were found to be competent to proceed 
to higher forms of education and training that the National 
College of Teachers of the Deaf was preparing a scheme of 
training which could be run in co-operation with existing 
polytechnics, 


MR. MONTAGU. 
THe causes which led to Mr. Montagu’s resignation of the 
office of Secretary of State for India were not in any wa 
related to medical affairs, and we are therefore the more free 
to refer to the enlightened interest he showed in medica) 
questions and in the welfare of the medical services ang _ 
institutions of India. He was Under-Secretary of State for - 
India from 1910 to 1914, and Secretary of State from 1917 til] 
the other day. During his tenure of the senior office he on 
many occasions showed his determination to ensure fair and 
considerate treatment for the Indian Medical Service, his 
desire that selection for appointments should be governed by 
merit and not by colour, and his anxiety that the British 
officer and civil servant in India should have a white doctor 
for his wife and family. When he took office as Secretary of 
State the position of the Indian Medical Service was unfor- 
tunate and there was widespread discontent. The British 
Medical Association, after a thorough examination of the 
facts, came to the conclusion that the complaints it received 
were well founded and took up the matter vigorously. Mr, 
Montagu received several deputations from the Association, 
always with courtesy and always wi h the obvious desire to 
remedy the grievances which the Association was enabled to 
convince him were real. Having once made up his mind he 
acted with vigour, and on at least one occasion showed that 
he had the unusual strength of mind to realize the necessity 
of modifying a course he had originally intended to pursue, 
Throughout all the discussions he displayed an anxiety to 
deal fairly with the profession. In addition to adjusting 
many other difficulties, some of them financial and others 
relating to administration, he insisted on reforms designed 
to ensure that high medical authorities should have direct 
access to governors, and that their reports should not be 
burked or bowdlerized by the secretariat. It is not too much 
to say that he was the first Secretary of State for India who 
gave serious attention to hygiene and the prevention of 
disease in that country, and ever showed himself willing to 
give ear to suggestions on these subjects. His departure in 
these respects is a real loss, and we can only hope that his 
successor, Viscount Peel, will show a similar openness of 
mind and strength of character. It will perhaps not be out 
of place, since Mr. Montagu himself in addressing one of the 
deputations referred to the matter, to recall that his readiness 
to consider proposals affecting the scientific work of medicine 
and its application to practical affairs may be traced to the 
existence of a strong school of science in Cambridge. When 
‘an undergraduate Mr. Montagu took advantage of his oppor- 
tunities in this direction, giving particular attention to the 
study of the sciences on which medicine rests. As to medical 
affairs in India, for what he desired and what.he carried out 
Mr. Montagu deserves, and has, the thanks of the medical 
profession. 


HUNTER AND JENNER, 
Joseph Fartyeroy, a iandscape painter of considerable 
repute, kept a diary from 1793 to 1821, the year of his 
death, and the Morning Post.is publishing a series of extracts 
from it. He was a son of the vicar of Leigh, in Lancashire, 
was born in 1745, and in 1785 became a full member of 
the Royal Academy, in the administration of which he 
took an active and influential part. He appears to have 
known almost every notable person of the period, including, in 
addition to statesmen, men of letters, artists, and society folk, 
Jolin Hunter and Edward Jenner. On October 17th, 1793, 
Favington made the following note on the death of John 
Hunter: ‘Much concerned at an account in the newspaper of 
the death of John Hunter, the eminent Surgeon, to whom I was 
‘greatly obliged in the course of. last summer for his advice, 
etc., on account of an incested tumour on my back, which he 


[ 
— 
| 
‘ 
| 
3 


MARCH 25, 1922] 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ ASSOCIATION. 497 


JOURNAL 


removed. Mr. Hunter was in the Council: Room at St. George’s 


i nd was suddenly taken ill, and being carried home 
chair expired about two o'clock, He mentioned 
to me once that he had some obstruction or complaint 
about his heart which he was well assured would cause his 
death suddenly at some period.” The instalment of the 
diary published on March 17th contains the following 
reference to Edward Jenner, dated September 13th, 1796: 
“Dr. Jenner was some years ago with John Hunter, and, 
had He preferred a town life, might have been con- 
nected with him in business. He knows Loutherburgh, 
and observed that He does not receive remarks on. his 
work graciously. While Loutherburgh was painting one day 
John Hunter remarked that a certain part was too green 2 
‘Not green enough,’ said Loutherburgh, and dipping his 
pencil in the strongest green colour, put it om the canvas. 
Foote, the surgeon, became rancorous against John Hunter, 
because the latter had seemed to describe a bougie which 
Foote had invented as not necessary. — To revenge himself 
He wrote of Hunter with much malignancy and asserted 
many falsehoods. Dr. Jenner has a great opinion of the 
Cheltenbam Waters, but they may be drank imprudently, 
which He sees in the countenances of many Young Ladies at 
the well. Above 3,000 people have drank them this Season ; 
not one who came for the benetit of them has died. 
September 24th: Dr. Jenner has found that in insane patients 
He has moderated their violence by keeping them sick with 
tartar emetic. He observed that a person is more liable to 
take cold who suddenly removes from cold to heat than from 
heat to cold. Camphor water is an excellent medicine for 
pervous complaints.” 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION, 
Tux forty-fourth annual general meeting of the Irish Medical 
Schools’ and Graduates’ Association, which has now 604 
members on its roll, was held on March 16th at Pagani’s 
Restaurant, London, when Major-General Wallace Kenny, 
C.B., resigned the Presidential chair to Dr. James A. 
Macdonald, LL.D. ‘The Council presented the annual 
report, which alluded to the loss by death during the past 
year of two very distinguished members, Major-General Sir 
George Evatt, K.C.B., and Sir Peter Freyer, K.C.B., who had 
both taken great interest in the Association after leaving 
India. Sir Peter Freyer had been for several years honorary 
secretary of the Society before becoming chairman of its 
Council. He was one of the first to be awarded the Associa- 
tion’s Gold Medal. Allusion was made in the report to the 
effort being made by the Development Committee to bring 


the number on the roll up to a thousand. ‘To the festival . 


dinner which followed the annual meeting 117 members ard 
guests sat down. When the usual loyal toasts were pro- 
posed the entire company stood up and sang, with markcd 
fervour, “God save the King.” The toast of “ Our Defenders” 
was proposed by Dr. James Stewart, who said that the toast 
included the great number of ladies who gave their services 


during the war, as well as the Navy, Army, and Air Force. | 


He coupled with the toast tlie names of Sir Havelock 
Charles, G.C.V.O., and Colonel Young, both distinguished 
Irishmen. Dr. Douglas proposed the health of ‘‘ The Guests,” 


which was responded to by the Home Secretary, the Right 


Honourable Edward Shortt, K.C., M.P., who mentioned one or 
two interesting experiences he had in Ireland when he held the 
office of Chief Secretary to the Lord Lieutenant. Sir Arbuthnot 
Lane, who proposed the health of the President and con- 
tinued prosperity to the Association, said that the society by 
its forty-four years’ experience of briuging together medical 
men and women of different veligious and political opinions 
without the semblance of a quarrel showed what a calmative 
influence was the mens medica. The President, in his reply, 
alluded to the fact that theirs was the first medical society in 
this country to admit women to membership, and that their 
example had done much towards inducing the British Medical 
Association to do likewise. The Arnott Memorial Gold Medal 
of thé Association was presented during the course of the 


banquet, by the President, to Lieut.-Colonel Robert 
McCarrison, I.M.S., for his scientific work, especially in 
connexion with deficiency disease. Squadron Leader Wim. 
Tyrrell, D.S.O., M.C., Royal Air Force, Miss Grace Best, avd 
Mr. Gerald Murphy added to the attractions of the evening 
by several songs. ub 


THE MAUDSLEY COURSES IN PRACTICAL 

PSYCHOLOGY. 
In the account published in our columns on December 17th, 
1921 (p. 1051), of the course of lectures and practical instruc- 
tion for the diploma of psychological medicine at the 
Maudsley Hospital, Denmark Hill, S.E., it was stated that 
the course would consisi of two parts, and details of Part I 
were given. The details of Part II, which will commence on 
April 3rd, have now been published. Sir Frederick Mott 
will give six lectures on the pathology of mental diseases, 
including brain syphilis, its symptomatology and treatment, 
on Mondays, at 2.39 p.m., commencing on April 3rd. Dr. 
Bernard Hart will give eight lectures on the psychoneuroses, 
on Mondays, at 4.30 p.m., commencing on the same date. Sir 
Frederick Mott and Dr. F. Golla will give twelve clinical 
demonstrations in neurology on Tuesdays, at 2.30 p.m, 
commencing on April 4th; the first six demonstrations will 
be given by Dr. Golla at the Hospital for Paralysis and 
Epilepsy, Maida Vale. Dr. F. C. Shrubsall will give eight 
lectures on the practical aspect of mental deficiency, on 
Wednesdays, at 2.50 p.m., commencing on April 5th. Dr. 
W. C. Sullivan, medical superintendent of Broadmoor 
Asylum, will give six lectures on crime and insanity, on 
Wednesdays, at 4 p.m., commencing on April 5th. Dr. C. 
Hubert Bond and Dr. E. Mapother will give a course of 
lectures on the differential diagnosis and treatment of mental 
disorders and the legal relationships of insanity, on Thurs- 
days, at 2.30 p.m., commencing on April 6th. Inquiries 
regarding the courses should be addressed to the Director 
of the Pathological Laboratory, Maudsley Hospital, Denmark 
Hill, S.E.5, 


“FROM GRAVE TO GAY.” 
Tue house the General Medical Council owned and occupied 
so long at 299, Oxford Street, close to Harewood Place, where 
Sir James Paget lived and practised, was given up at the cnd 
of 1915, when the new premises in Hallam Street, not far 
away, were taken into usc; it was shortly afterwards pulled 
down, and the site, which went back to Hanover Square, has 
been vacant and an eyesore ever-since. Huge placards now 
announce that on it will presently be erected the “ world’s 
Jargest super-cinema,” with place for 10,000 people, a ball- 
room, concert hall, and winter garden. ‘The old building, 
familiar to many generations cf the newly qualified, who 
went there with mingled pride and reluctance—pride at 
having achieved the right to register, and reluctance at having 
to part with five pounds for the privilege—was originally 
built for the Royal Coilege of Chemistry. It was designed 
in a mid- Victorian imitation of the Italian Renaissance style; 
it had come to be dwarfed by its neighbours, and both in 
appearance and purpose seemed wholly out of place amid the - 
drapery emporiums and hat establishments of one of the most 
frequented stretches of one of the busiest shopping streets 
of London. 


AN OPERATION CIRCLE IN LONDON. 

In 1913 a scheme was inaugurated to promote the inter- 
change of visits of the surgical staffs of certain of the London 
hospitals. During the war the plan was naturally in - 
abeyance, but at a recent meeting of the representatives of 
the various hospitals concerned it was decided to restart the 
circle formed by those hospitals which have not under-- 
graduate medical schools, and Mr. Herbert J. Paterson was 
asked to act as honorary secretary as before the war. Tha 
first operation afternoon will be held at the London Tem. 
perance Hospital, at 1.30 p.m., on Thursday, March 30th, 
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Medical Notes in Parliament. 


[From ouR PARLIAMENTARY CoRRESPONDENT. | 


Cruelty to Animals Bill. 

THE bill entitled Cruelty to Animals Bill, which was intro- 
duced in the House of Lords on March 7th by Lord 
ambourne, has now been printed. The memorandum 
states that the object is to carry out the recommendations 
made by the Royal Commission on Vivisection and embodied 
in their report of March, 1912, including those contained in 
the reservation memorandum signed by Colonel Lockwood 
(now Lord Lambourne), Sir William Collins, and Dr. Wilson. 
There are eighteen clauses and a schedule : 


Clause 1 lays down that no person shall perform, on a living 
animal, any experiment except under the restrictions imposed by 
the bill. 

Clause 2 sets forth the restrictions: 


(a) That the experiment must be performed with a view to the adyance- 
ment by new discovery of (1) physiological knowledge, or (2) knowledge 
useful for saving or prolonging life or alleviating suffering. 

(b) That experiment may be made only under licence from the 

ry of te. 
Bee) That the a must during the whole of the experiment be under 
the influence of an anaesthetic. 

(ad) The animal must be killed while under the influence of the 
anaesthetic. 

(e) The experiment shall not be performed to illustrate lectures in 
medical schools, hospitals or elsewhere. : ; . 

(f) It must not be perf rmed for the purpose of obtaining manual skill. 

(eo) The substance known a: urari, or curare, shall not be used. And 

(h) An inspector shall be present throughout the experiment. 

The section is not to apply to an animal whose brain has been 
completely destroyed; but if this operation be performed by way 
of an experiment on any anima) it shall be conducted in accordance 
with the provisions of the section so far as applicable. . 

Clause 3 enjoins that where pain supervenes on an experiment 
not calculated to give pain initially the restrictions already men- 
tioned shall apply, except that it shall not be obligatory to give an 
anaesthetic for the experiment or to perform it in the presence of 
an inspector, or to kill the animal until pain occurs. ‘I'he animal 
must then be painlessly killed, and it is required that all places 
where such experiments take place shall be frequently visited by 
an inspector. 

Clause 4 declares that there shall not be applied to the eye of 
any animal by way of experiment any matter or substance 
calculated to give pain for the purpose of absorption through the 
conjunctival membrane or through the cornea. ; 

Clause 5 probibits the public exhibition of painful experiments. 

Clause 6 states the terms of gravt of licence for experiments. 
The Minister may insert a provision that the place is to be regis- 
tered as he may direct by genera: or special order. A licence 
shall not authorize the performance of more than one experiment, 
or one series of not more than six connected and consecutive 
experiments. There shall be specified on every licence the nature 
of the experiment or experiments to be perfcrmed, and the time 
and place shall also be stated. Every licence shall be granted by 
the Secretary of State on his own personal responsibility, and he 
shall not delegate the granting to any other person; and in 
making the grant he shall pay special regard to the applicant’s 
reputation for humaneness. A licence may be revoked or sus- 
pended at any time. mee 

Clause 7 enables the Secretary of State to refer applications for 
licences to an advisory body selected by him from lists of persons 
nominated by the Royal Society and the Royal Colleges of 
Physicians and Surgeons in London. In the event of the bill 
applying to Ireland, the Royal Irish Academy and the Royal 
Colleges of Physicians and Surgeons in Dublin are to be substi- 
tuted for the authorities named. ; ; 

Clause 8 provides that in the appointment of inspectors special 
regard shall be had to the reputation of the pe:sons in question for 
humaneness. 

Clause 9 allows the powers of granting a licence to be exercised 
by an order by any judge of the High Court, or in Scotland of the 
Court of Sessions, in a case where the judge deems it essential for 
the purposes of justice in a criminal case. ' 

Clause 10 requires reports of experiments to be made, and 
Clause 11 provides that reports shall be open to inspection by the 

yublic. 
, Clause 12 makes the maximum penalty for an offence against 
the Act, on summary conviction in the case of a’first offender, a fine 
not exceeding £50, and in the case of a second or subsequent 
offence, a fine not exceeding £1(0, or imprisonment for a period 
not exceeding three months. ‘ 

Clause 13 permits right of entry to the police to a place where 
a justice on information on oath has ground for believing that 
experiments contrary to the Act are being performed. _ ; 

Clause 14 permits of a prosecution at any time within a period 
of two yerrs from the time when the matter of complaint arose, 
provided that the prosecutor deposit £50 as security for costs. 

Clause 15 allows of appeal to Quarter Sessions in England. 


Clause 16 would, on application of the Act to Ireland, construe- 


Secretary of State to mean the Chief Secretary. 


-Clause 17 deals with definitions. Animal, under this Act, does” 
not include invertebrate animals;. anaesthetic means a general - 


navaesthetic of the nature of a respirable drug or gas; experiment 


includes all processes for obtaining serums or vaccines for com-_ 


mercial or other purposes. 
Chause 18 would repeal the Cruelty to Animals Act, 1876. 


The Cost of Medical Benefit. 

In reply to Colonel Burn, on March 15th, Sir A. Mond gaig 
he was proposing to introduce at an early date a bill under 
which the cost of- medical benefit hitherto met by a direct 
Exchequer grant over and above the normal statutory pro. 
portion would be transferred to approved societies in res 
of the period ending on December 31st, 1923, and would be 
met out of their accumulated funds, in which were includeq 
the surpluses disclosed at the first valuation and not useq 
for the provision of additional benefits. The bill would not 
entail any changes in the control of medical benefits. Mr, 
Walter Smith, on March 15th, inquired whether amountg. 
standing to the credit of the National Health Insurance funds 
investment account could not be used to meet the economies 
suggested in the Geddes Report rather than that additiona] 
demands should be made on individual societies. Sir A, 
Mond explained that this could not be done. 

Sir A. Mond said, in reply to Sir F. Hall on March 14th,. 
that it was not intended to modify in any way the provisions 
of the subsection of the Insurance Act under which the 
arrangements for medical benefit in any area had to be 
made between the Insurance Committee for the area and 
the medical practitioner in accordance with regulations of the 
Ministry of Health. 


The Army Estimates. 

On the motion for going into committee of supply on the 
Army Estimates, on March 15th, Sir L. Worthington-Evang 
stated that the net total for next year would be £62,300,000, 
including £7,000,000 terminal war charges and £3,550,000 for 
charges arising out of reductions of strength, including com- 
pensation to officers and men whose services were prema-. 
turely cut short. It would be seen that, subject to the 
necessary adjustments, the Estimates were reduced by 
£16,500,000 against ‘the. £20,000,000 recommended by the: 
Geddes Committee, though in point of fact the definite: 
recommendations of that Committee amounted only to 
£5,500,000. The reductions of strength contemplated would 
carry correspondingly heavy reductions in administrative 
services such asthe Royal Army Medical Corps, the Dental, 
Ordnance and Veterinary Corps. When all these cuts had 
taken place, the establishment of the British troops, exciusive 
of those upon the Indian establishment, would come down to 
152,836 of all ranks, a reduction of 48,000 compared with last 
year’s estimate, and of 20,000 compared with 1914. He was- 
proposing, however, to strengthen the reserve by the special 
enlistment of key men, and to restart the militia. He had 
taken in the Estimates £1,000,000 for the latter purpose. The 
Trish Command would go, and the troops in Northern Ireland 
would become an Area Command and form part of a 
British Command. The London District would cease to be a 
separate Command, its administrative work in future being 
done by the Eastern Command. Medical and dental services 
had decreased by 189 officers and 1,909 other ranks. Of these 
medical officers 180 were serving in garrisons which did not 
exist before the war. The health of the army continued 
very good; the number of admissions to hospitals for pre- 
ventable diseases during the present year had reached a 
lower level than during any time in the history of the army; 
in December last it reached the remarkably low figure of 
2.5 per thousand. The Dental Corps establishment was not 
being filled up with regular officers until the department 
could -be sure what establishment was required in present 
conditions. The number of equipped beds in hospitals in 
Great Britain had been reduced by 4,000, but owing to con- 
ditions in Ireland the hospital beds there had been increased 

_by over 1,000. Steps were being taken by joint action with the 
Admiralty, the Air Force, and the Ministry of Pensions to 
concentrate patients where economies could be effected, and 
so reduce the number of hospitals. In order to bring the 
general Army Estimates within the totals assigned to them it 


from an expenditure of £7,250,000 provided for in 1920 to 
£5,600,000. Some of the units contemplated had never been 
raised, and this saved nearly half a million, but the balance 
had to be found. The greater part would fall on the Signals, 
Medical, Veterinary, and Royal Army Service Corps. Twenty 
general hospitals and seven casualty clearing stations would 


would afford a considerable reduction in personnel. A part 
would be obtained by lessening the pay and bounty allowances 
to officers and men. 


Lieut.-General Sir Aylmer Hunter-Weston to the question 
of the possible co-ordination of sea, land, and air forces 


would be necessary to reduce the cost of the Territorial Army... 


be disbanded, and each Territorial Division would have one“ 
field ambulance instead of two. The divisional trains and the’ 
casualty divisional trains of the Royal Army Service Corps’ 
would be organized on a mechanical transport basis, which. 


The discussion at first turned on an amendment’ by’ 


_| Which he advocated, his motion being that the Government. . 
- |. Should’set up a commission or committee of inquiry into .the 


| 
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> 
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‘ont.-Colonel Fremantle, in supporting the pro- 
recruiting for the medical service, 
b - men and officers, was much the same for all three forces. 
she supply of medical stores and the provision of hospital 

hips were similar also. Hitherto the army and navy had 
8 7 had its hospital ships. What had been said applied 
still more to the services overseas. There could be a good 
al 1 of saving if the officers and men could be interchanged. 
The naval service as a rule was one particularly for the 

ounger men, and the flying corps also, as regards the 
: edical service, and it would obviously be an advantage if 
en could be exchanged from one to the other when they 
had passed the requirements of fitness and agility necessary 

re mobile services. 
in his reply, referred to a 
remark by Major-General Seely to the effect that there was 
an overlapping of chaplains and doctors. That, said the 
Minister, was a matter which would be looked into at once 
with a view to economizing. He could not, however, accept 
Sir Aylmer Hunter- Weston’s proposal, as there was not time 
for the staff to go into questions of this class. The subject, 
however, did come within the orbit of the Imperial Defence 
Committee, and he would make representations at once that 
the feeling of the House was that further steps should be 
taken inthe matter. On this assurance the amendment was 
ave withdrawn. 

Me Colvin, noticing that the field ambulance 
would be one of the chief sufferers in the proposed reduction, 
submitted that the Voluntary Aid Detachment might be told 
off to supply the material for some of these field ambulances. 

Lieut.-Colonel Nail (Hulme) regretted the decision to have 
only one ambulance fora Territorial division. Many men with 
wide experience believed that three very small cadres for am- 
bulances would be better than the proposed single ambulance. 
The same numb:r of men could be divided into three instead 
of being collected into one body. The really serious point in 
the reduction cf the medical establishment arose, however, 
in the case of the general hospitals. The general hospitals of 
the Territorial Army did a great work in the war, and in the 
present vote the proposal was to reduce no fewer than twenty- 
three hospitals down to three, and to put these on reduced 
establishment. He suggested that instead of the establish- 
ment of ten officers and 100 other ranks in a general hospital 
it would be sufficient to have five officers—namely, one com- 
manding officer, one registrar, one officer commanding sur- 
gical division, one officer commanding medical division, and 
one quartermaster, with twenty-five or thirty other ranks ; 
one general hospital at least ought to be established in each 
university town, because it was in the university towns that 
the best surgical and medical skill could be got. At the 
present time in these places the Territorial Medical Service 
had the sympathy of the profession, and it would be a pro- 
found pity to cut down these twenty-three hospitals to three 
—they should be maintained on the basis of one for each 


. divisional area—that was to say, there should be fourteen. 


Possibly a further reduction couid be made, but there should 
be one cadre for each divisional area. ' 

The motion to go into Committee was then agreed to, and 
progress afterwards reported. 


The Naval and Air Estimates.—Mr. Amery, in introducing the 
Naval Estimates on March 16th. stated that the total reduction on 
the net estimates would be £17,595,000, miinly as the result of the 
Washington Conference. ‘he abolition of the Scottish and 
Western Approach Commands would save £73,000. The Admiralty 
was also abolishing a hospital ship, and making other reductions 
in medical establishment to the extent, apart from the effects of - 
Washington, of £58,090. The Atlantic Fleet could not be reduced, 
but.capital ships would be reduced by nearly 16 per cent. below 
the establishment laid down as the result of war experience. 
Speaking later on the intended reduction of 20,000 ofticers and men 
in the navy, Mr. Amery said they hoped to get rid of a very large 
proportion of their ratings by ordinary wastage and_ by stagnation 
ofrecruiting. He thought that three-quarters could be dealt with 
in that way. Mr. Chamberlain afterwards announced that the 
Government was convinced that it would be a retrograde step to 
abolish the Air Ministry, but had decided to appoint a Committee 
or Subcommittee of Imperial Defence to examine carefully the 
system of naval and air co-operation. 


The Schick Test for Diphtheria.—Mr. Mills asked, on March 14th, 


Whether certain medical men in the Ministry of Health were . 


pressing boards of guardians to use.a new method of dealing with 
diphtheria which consisted in testing workhouse children by the 
Schick test, and inoculating those who reacted ; whether qualified 
do-tors disapproved of the composition used in the Schick test; 
whether the antitoxin employed for immunizing purposes had had 
fatal resuits in America; and who was responsible for introducing 
this process. Sir A. Mond said the answer to the first two parts of 
the question was in the negative. Information as tothe Schick test 
had been published by the Ministry (BRITISH MEDICAL JOURNAL, 
December 10th, 1921, p. 994, and February 4th, 1922, p. 200), and a 
number of local authorities had taken advantage of it, but no 
attempt had been made to press any to adopt it. He knew it was 


said that fatal cases had occurred in Texas, but he was unaware 
whether this was the ciuse of the deaths. Accidents were always 
liable to occur with any form of treatment not properly carried 
out. He had urged the importance of seeing that when the test 
was adopted it should be under-expert supervision. This method 
of diagnosis had been before the medical profession since 1913, and 
had been successfully applied on a large scale in this and other 
countries. It marked a great advance in methods of prevention 
and control of diphtheria. On a further question by Colonel 
Wedgwood, on March 15th, Sir A. Mond said that at a conference 
held in his department a promise was made that it should bear a 
portion of the cost in a limited number of cases in which local 
authorities desired to use the test and wanted to secure reliable 
material. Mr. Gilbert asked whether: children attending the 
Norwood schools of the Lambeth Board of Guardians had been 
subjected to the treatment without the consent of the guardians. 
Sir A. Mond said he understcod that in the presence of an out- 
break of diphtheria in these schools the medical officer thought it 
necessary to ascertain, by the application of the Schick test, ihe 
extent to which the children were liable to infection, and this was 
done as &@ measure of urgency without the consent of the Board of 


the poor were being used to experiment upon. Sir A. Mond 
replied emphatically it was no more a question of experiment than 
if Mr. Ammon went to his doctor and got a prescription. It was 
a question of applying an approved method of diagnosis for a very 
serious outbreak of diphtheria, a method which had proved of 
infinite value in other countries and in this country where it had 
been tried by the medical officer sof hea'!th. 


Assessment of Pensions.—Major Tryon stated, in answer to Mr. 
Hurd, on March 16th, that during the last year the number of 
pensions made permanent as the result of reassessment was 13,500. 
Of the cases reassessed 76,C00 were raised, 441,000 not altered, and 
349.000 lowered. The general reduction in average assessment was 
4.4 per cent., and was due mainly to improvement in the condition 
of men suffering from minor disabilities. In reply to Mr.J. Guest, 
on the same day, Major Tryon said that every decision on entitle- 
ment to pension represented the result of consideration by at least 
two specially selected officers, one of whom was a medical man. 
Cases presenting features of doubt or difficulty were submitted to 
headquarters for consideration by the Director-General of Awards; 
the latter occasionally availed himself of the technical knowledge 
of Lieut.-Colonel Roundell, M.P. for Skipton, but he was in no 


satisfied with the decision he could appeal to the independent 
appeals tribunal, and instructions were given that every assistance 
should be afforded him. The Pensions Department in the first 


submit might enable the department to grant what he asked, aud 
if it did not the appeal went on without prejudice. On further 
inquiry Major Tryon siid that during the year ending January 
31st, 1922, approximately 72,500 first applications for disablement 
pensions had been dealt with, and in about 17,59) of these cases 
entitlement was not admitted. ‘ 


London University Site.—Mr. Young, in reply to Mr. Gilbert, on 
March 16th, said that the Bloomsbury site for the London Univer- 
sity still remained in the possession of the Government, and was 
being administered by the Office of Works. A part of the site was, 
however, occupied by the University cf London ona subtenancy 
from the Y.M.C.A., and the University had erected thereon with 
the consent of the Government an In:titute of Historical Research. 
The Senate of the University, in accepting the Government’s offer 
of the Bloomsbury site. stipulated, inter alia, that an agreement 
should be concluded between the Government, the Council of King’ 
College, and the Senate of the University as to the terms of 
removal of King’s College from the Strand to the Bloomsbury site. 
The Government accepted this condition, but such agreement had 


had yet been collected by the University for the erection of 
permanent buildings on the site. On further question by Mr. 
Gilbert, Mr. Young said the Government had not cousidered the 
disposal by public sale of the site in the interests of economy. 


Medical Examination of Post Ofice Clerks.—Lieut.-Colonel Nall 
asked, on March 15th, whether, seeing that candidates for employ- 
ment as sorting clerks were, if successful in the special Civil 
Service examination, required to pay a fee of £2 2s. for medical 
examination before they could be employed; and this regulation 
prevented otherwise suitable men being employed, he would 
inquire further into the matter. Mr. Kellaway said no fee was 
charged for the medical examination in normal cases, but in any 
case of doubt or. appéal which involved reference to a specialist 


number of such cases was small. 


Answers in Brief. . 
Since the beginning of 1921 the Board of Education have been obli ‘cd 
by financial considerations to ‘suspend approval of proposals for the 


mentally defective children. 


settled. 


that ioformation relating to insured persons which comes into ths 
possession of aprroved societies in the course of theit administration of 
compu'!sory insurance should not as a general rule be used otherwise than 
for the purposes of such administration, except with the con<e1t of the 


society that if was necessary in the interests of justice in criminal 


proceedings that the information should be supplied. 


Guardians. Mr. Ammon asked whether the helpless children of _ 


sense responsible for any decision reached. If a man were not | 


instance considered his case again because fresh evidence he might — 


not yet been concluded. . So far as the Minister was aware, no fund ° 


the Commissioners might reguire a candidate to pay £2 2s. he © 


provision, of twenty-eight open-air schools and nineteen schools for . 


The composition of the committee to consider the amalgamation of the © 
miedical services of the Navy, Army, and Air Force has not yet been 


Sir A. Mond has stated tha‘ the Minis'ry of Health has laid it down 


insured persons themselves. An exception to this general rule might, - 
however, be made in special cases, where the department informed the _ 
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THE BR 


PROFESSIONAL SECRECY. 
Discussion THE Mepico-LEeGAL Society. 

A pezare on professional secrecy was opened at a meeting of 
the Medico-Legal Society on March 21st, when Lord Justice 
Atkin presided over a very large audience. After Lord 
Dawson of.Penn had opened the subject and three other 
speakers had taken part, two of them non-medical, it was 
unanimously resolved to adjourn the discussion until Tuesday 
next, March 23th. The Chairman remarked that the subject 
was the most important that had ever engaged the attention 
of the Society, and he suggested that it was preliminary to a 
discussion in a more august assembly. Three of the four 
speakers were members of the House of Lords. 


Opening Remarks by Lord Dawson. 


Lord Dawson said that it was fitting that the subject 
should be discussed in friendly conclave by the two professions 
best qualified to know its importance and its difficulties. The 
general principle of professional secrecy was not in dispute. 
ven the lawyer most jealous of his unrestricted right to 
draw from a medical witness every secret which might benefit 
his client would not wish that there should be any failure, 
outside a court of justice, to protect the intimacies of life 
from discussion and gossip. The question was whether a 
medical witness should have the right to claim a measure of 
privilege. He believed that the position of thie doctor 
was so special and the circumstances under which he gained 
his knowledge so peculiar that protection should be accorded 
to his evidence. Thisclaim for privilege was not. based on 
professional interests; the privilege was not for the doctor 
at all, but for his patient, just as the lawyer's privilege was 
in reality for his client. ‘'he public had believed that what 
was told the doctor was safe, and that the obligation in a 
general way would be respected in a court of justice, and 
accordingly the public was shocked by judicial rulings in 
recent cases, one by Mr. Justice Horridge, and another, 
shortly afterwards, by Lord Mersey. ‘These rulings, in 
which privilege was refused to the doctor, were, Lord 
Dawson believed, contrary to public opinion and conscience, 
but there was no doubt that they were in accordance with 
the common law of England, where the requirement upon 
the doctor to disclose communications, however confidential, 
made to him by the patient had obtained ever since the 
case of the Duchess of Kingston ia 1776. The doctrine then 
set forth by Mansfield, however, had from time to time been 
criticized by legal authoritics as too uncompromising, notably 
by Lord Brougham in 1833, who said that the rule of privi- 
lege was limited to legal advisers, but it was not easy to 
discover why a like privilege had been refused to others, 
especially medical advisers; Best, in his work on evidence, 
described the ruling as harsh in itself and of questionable 
policy, and in recent years Lord Russell of Killowen had 
expressed himself even more strongly. In practice the 
courts had generally dealt tenderly with medical witnesses, 
but. the two restatements from the bench in recent months 
took away any protection which the medical witness might 
have had in fact, even though he had none in law. There 
could be no objection to privilege qua privilege; it was 
granted by statute to the lawyer, and in practice to the 
priest, and was permitted or ordained in a large number of 
foreign countries. In the majority of the American States, 
including New York, the Jaw granted privilege, though in vary- 
ing degrees. In those States a doctor could not be reqnired, 
though he was not unconditionally forbidden, to divulge 
information without the consent of his patient. In some of 
the States this privilege was limited to civil actions alone. 
In Franco, under Article 378 of the Penal Code, the doctor 
was forbidden to divulge professional secrets, save in certain 
specified cases, such.as the notification of infectious disease. 
The Italian law which bore on this point was recent 
(1914), and. was governed by Article 248 of tlie Code 
of Criminal Procedure, which laid it down that certain 
persons could not be compelled to disclose what had 
been confided to them or had come to their knowledge by 
reason of their status or office or profession. These 
persons included, in the first category priests, in the second 
lawyers, and in the third medical men and surgeons, chemists, 
midwives, and sanitary officers. Exceptions were made in 
cases in which the law expressly obliged information to be 
given to a public authority, and any who did not lend the 


= 


assistance of his profession in cases which presented the 
character of a crime against the person were liable to bg 
punished by a fine up to 50 lire. The Evidence Act passeg 
in New Zealand in 1908 gave a certain amount of privilege 
the medical witness; and in Canada, although the law itself 
was similar tothe common law of England, he had it on the 
authority of one of the highest judges in Canada that ig 
practice it was a very unusual thing for any judge to ingigt 
upon disclosure by a medical witness after the witness hag 
made a statement and had been asked to testify as to what 
was given to him in a confidential relationship. In India, 
while protection was given to barristers and solicitors, no 
protection was given to the medical profession, and the same 
was true of South Africa. But the countries which hag 
afforded a certain measure of privilege had not found 
it subversive of good government; rather had they found 
that it presented advantages which justified legal 
recognition. In this country the privilege of the lawyer, 
though limited by certain conditions, was in practice 
absolute. The law was the spoiled child of the professions, 
and it was only natural that the lawyer should object to 
anything which stood in the way of his freedom in crosg. 
examination. But the law dealt with justice, and medicing 
with life and health, and surely medicine was not less im. 
portant than law. With regard to the privilege of the 
Church, while it was possible to justify the privilege of 
lawyers on the ground that it was necessary for the adminis: 
tration of justice, there was no justification for giving a 
complete privilege to a priest which was denied to a medical 
man. Not even the priest’s relationship was more con- 
fidential and intimate than that of the medical man, 
The doctor more often got at the truth than did the 
priest, and in Protestant countries he was often both priest 
and doctor too. English law since the Reformation had 
granted no privilege to priests whatever, but in practice their 
privilege was absolute. There was no instance on record ofa 
judge successfully ‘“ squeezing” a priest into disclosing what 
had been told him at confession. If it was right to give the 
priest absolute privilege—and he thought it was—was it 
not fair to ask why the same measure of privilege should 
not be given to the medical man? Medicine was an art 
based on many sciences, but in its application to human 
needs the doctor required more than mere knowledge— 
he needed insight, understanding, and sympathy. The 
vast majority of doctors were general practitioners, and their 
investigation of disease depended very much upon what the 
patients told them. In the course of an illness the patient 
revealed many intimate things, some of them scientifically 
irrelevant. Was it to be contended that this knowledge was 
to be at the service of cross-examining counsel in courts of 
justice ? 
unburden himself of secrets which he never would have told 
had he been well; often in convalescence a patient regretted 
what he had said in his illness, and begged the doctor to 
forget it. If the law was to have power to take advantage of 
those confidences, all professional honour was at an end. 
Lord Dawson believed that public opinion was emphatically 
in favour of some measure of privilege. Within the profes- 
sion the demand for a measure of protection was wellnigh 
unanimous. As a profession they had never accepted as just 
the unlimited right of the courts to enforce disclesure, and 
they resented the arrogant way in which those rights were 
sometimes demanded. Their traditions in this respect were 
deep-rooted, and went back for more than two thousand years 
to the Hippocratic oath. Certain confidences were given to 
them which no power this side of the grave would make them 
disclose. Far better that the ends of justice should be defeated 
now and then than that the care of the sick should be pre- 
judiced always. (Applause.) At the same time he admitted 
that any privilege as between doctor; and patient needed to 
be carefully defined as to its extent. Doctors did not forget 
their duties as citizens. His proposition was only that a 
measure of privilege should be granted to doctors in tie 
interests of their patients over and above what was granted 
to a lay witness. ‘The boundaries of that privilege could best 
be delimited at a round table conference between doctors and 
lawyers after the principle itself had been conceded. With- 


out doubt there should be limits to the doctor’s obligation » 


to secrecy. When a doctor, in his professional relationship, 
learned that a cruel wrong was going to be inflicted on an 
innocent party, he should in no way be compelled to observe 
his obligation to silence. He should first urge his patient to 
put himself right and save the innocent party, but he should 
also give him due notice that if he failed to do this he (the 


A patient weakened by illness would sometimes ° 
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doctor) would do it for him. ©The vindication of the law was 


lane as the vindication of the individual. 
considerations than the furtherance of 
Jegal process which claimed the doctor’s allegiance, and in 
this respect he was in the same position as the priest. Ifa 
doctor learned that a crime was about to be committed it was 
his duty to give information to the public authority. If, on the 
other hand, acrirae had been al ready committed, it was amatter 
for discussion under what circumstances it was the doctor's 
duty to inform the authority. If a doctor found that an abortion 
had been performed, his own inclination was to say that 
the doctor should not tell the police, because he could not do 
this without inculpating his patient, and he was bound to 
protect that individual who had come to him in a confidential 


‘elation. ‘haps the difficulties might be met by limiting, 
vilege ig alone; he did not like that line of. 


rcati it might be the most practicable. Other 
pane a te observed were that protection or privilege 
could be ended with the consent of the patient; that privilege 
might properly be waived when the paticut was under 
16 ‘year's of age or in a case of insanity ; that no obligation to 
secrecy should extend to medical men in their capacity as 
skilled witnesses; and in cases of malpraxis and charges 
against a doctor involving his professional relationship, the 
obligation to secrecy might with propriety be set aside. In 
what doctors considered as a sacred trust they were not 
unmindful of their duties as citizens, aud he appealed to 
members of the legal profession to understand the force of 
their plea and give them support. (Applause.) 


Discussion. 

Earl Russett said that he had becn interested in Lord 
Dawson’s proposals for the working basis on which privilege 
might be granted. He appearcd almost, but not entirely, to 
have thrown overboard the claim for privilege of doctors in 
relation to criminal proceedings. Under the law as it stood 
at present, if a doctor knew of a felony and did not give 
information about it, he was guilty of an offence for which he 
might be imprisoned. ‘The speaker supposed a case in which 
some armed people had made an attack on a post office, and 
had escaped, but it was known that one of them had been 
wounded by a bullet in the thigh. Did Lord Dawson seriously 
claim that if, immediately after this occurred, a doctor was 
called upon to treat a person, apparently of the criminal class, 
who had been mysteriously wounded by a bu'let in the thigh, 
he was to conceal the fact from the authorities because it was 
a case of a crime which had becu accomplishicd, and not of a 
crime which was contemplated ?. An cxample of a civil case 
was that of a person who head lad an accident and made a 
claim upon the insarance company, who contested the claim 
on the ground that it was exaggerated. Would it be altogether 
fair that the insurance company should be debarred from 
putting into the witness-box the doctor who treated that man 
immediately after that accident, who cou'd sp-ak as to the 
injuries the man had actually suffered, especially when this 
was the only evidence availab!e or the best evidence ? He 
wished to remind Lord Dawson that if a doctor had observed 
his Hippocratic cath—to which he took no objeztion, though 
he did not know that it referred to legal procecdings— 
and had been discreet in his general conversation, it would 
not be known that any revelations had been made to 
him, and there would be no one who would take him into 
court’ and ask him these questions. Couns:l did in 
practice call a witness who was prima facie a friend of the 
other side, especially if they did not know what he was going 
tosay. Hc also pointed out that if protection was extended 
to doctors it must be extended to nurses, who froquently 
heard secrets disclosed in delirium, and similarly to relatives 
who, even more than the doctor, were the recipients of 
confidences. Lord Dawson, in speaking of the priest, had 
appeared to refer to all ministers of religion, but such a thing 
as the seal of confession was not recognized in any church 

except the Roman Catholic, and if one were to regard com- 
minications made to every minister of religion as privileged 
this would reach very far, and would have to be extended to 
Salvation Army captains, who probably received more con- 
fidences about criminal matters than any of them. As for 
Roman Catholic priests, why were they not compelled to 
disclose ?. Simply because everybody knew that the Roman 
Catholic priest would go to prison aud stay there rather 
than break one of tho rules of his church. ‘lo establish his 
privilege the doctor must be prepared to take the same risk 


and invite the judge to commit him. He thozght it rather 


a dangerous rule, even in civil cases, to give absolute and 
unqualified privilege to medical men. Medical men were a 
large class of the community, and not all of them were 
actuated by the high ideals of the members of that Socicty. 


There were medical men who engaged in practices whiclr 


their colleagues reprobated, and for which when discovered 
their governing bodies put them under penal. &scipline. 
It would be very dangerous to give a wide protection to 
medical men ; fav better leave the matter to the discretion of 
the judge. He thought, however, that some privilege might 


be given in the case of the director of a venereal clinic; here. 


it was the question of the balance of public advantage, and he 
believed that the treatment of venereal disease was far more 


important than the obligation to give evidence about it after- - 


_wards, Possibly other cases might belong to the same order, 
but, generally speaking, he thought it wou!d be a departure 


-of much gravity lightly to accede to any demand for 


unqualified privilege. 
Sir Joun Goopwin (Director-General of Army Medical 


. Services) said that in his department the question arose. 


constantly. in connexion with discharged soldiers who were 


seeking civil positions, and whose previous medical history - 


asked for. When a soldier was discharged physically 


unfit, nothing was put on his discharge certificate as to’ his - 


physical disability, unless it was due to wounds or injuries in 
war, which, so fav from precluding him from getting employ- 
ment, rather assisted him. It was always entered on the 
certificate, when it could be conscientiously done, that: 


though discharged on account of medical unfitness for — 
army service, the man was fit for employment in civil . 


life. Government departments offered a considerable pro- 
portion of their posts to. ex-service men on the under- 
standing that his department assisted them in deciding 
as to the man’s physical and mental fitness. The.medical 


history shcet was given in confidence to the medical . 
officer of the department which was considering the candi- - 


date. <A stringent rule was made that no abstracts or copies 
of medical history shee's were to be taken by other than 
medical men. Occastonally his department was asked for 
information in divorce cases. Such information was refused. 
His department declined to give the previous history of an 
officer or man as regards venereal disease, but if it was re- 
quested to do so it furnished the name of the medical officer 
who attended the case, and it was then open to the legal 
authorities to subpoena him. This medical officer was fur- 
nished with copies of his own notes on the case. In serious - 
criminal cases, such as murder and manslaughter, copies of 


medical documents were furnished both to the defence and-* 


the prosecution if requested. Another obvious: exception to 


the rule of secrecy was that, of course, copies of case sheets © 
were forwarded to medical men who asked for them beeause . 


they were continuing to treat the case. The speaker con- 


fessed that he could hardly exaggerate the number and tlie . 


difficulty of the cases that constantly arose. 


Lord RippELt, who spoke neither as a lawyer nor a 


doctor, said that he had come to the meeting as a strong 


adherent of Lord Dawson, and having heard what he had | 


said, he had altered his own opinion entirely! (Laughter.) 


He thought that what Lord Dawson had had to say about — 


civil casc3 was cxtraordinarily nebulous. Any proposals 
such as Lord Dawson had made, when reduced into the exact © 
terms of an Act of Parliament, would prove absolutely 


unworkab‘e. Lord Dawson had'made a violent attack upon’ . 
the lawyers, but at all events lawyers were precise thinkers | 


aud they understood how necessary it was to lay down 
regulations, as distinctfrom general principles, in words which 
would not admit of too wide an interpretation. He could sce 
no such regulations issuing from what Lord Dawson had put 
before them. ‘The privilege of lawyers was due to the fact 
that it was necessary for clients to consult. them when about 


to engaye or be engaged in litigation. The doctor was on’. 


another basis altogether : he was a witness as to facts, not 
merely as to statements which had been made to him in 
conpexion with the case. He thought that the whole matter 
was capable of a fairly simple solution. Most of them in 
their daily lives, whether professionally or otherwise, found 
it necessary to forget a good many things, and if a doctor 


was told certain matters he would, if he were a decent pro- . 


fessional man, have forgotten all about them beforo any 


question arose publicly. (Laughter.) He was sure that such - 


a little lapse would not be visited with penalty on the 
day of judgement. . 


The discussion was adjourned until March 28th, 
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Tue AutuMN Epimemic or ScarLet Fever DIPHTHERIA 
A report of the Infectious Hospitals Committee of the 
Metropolitan Asylums Board relative to the autumn epidemic 
of scarlet fever and diphtheria in 1£21 has just been issued. 
It appears from an earlier report (February 12th, 1921) that 
on November 23rd, 1920, the patients under treatment 
numbered 8,669, the maximum with which the Board had 
had to deal on any one day. The decline from that date was 
very gradual, and the number of patients under treatment on 
September. 3rd, 1921, was still 5,423; the minimum number 
of patients under treatment on any one day had exceeded 
the corresponding maximum figure in nineteen out of the last 
twenty-five years. It is not surprising to learn, therefore, 
that with its provision of beds already taxed to so higha 
degree-at the period of minimum occupancy, the Board should 
lave experienced some difficulty in coping with the demands 
made upon its resources when the usual autumnal rise of 
scarlet fever and diphtheria attained its full dimensions. In 
point of fact this occurred within eight weeks, when a 
maximum of 9,599 was reached. This was the highest 
maxin-um of any previous epidemic, the preceding records 
being 8,669 in November, 1920, and 7,158 in November, 1907. 

The diseases from which the patients under treatment in 
the Board’s hospitals mainly suffer are scarlet fever and 
diphtheria. The relative proportion of cases under treatment 
at the maxima experienced in 1921 and 1920 were approxi- 
mately the same; scarlet fever accounted for about 65 per 
-cent. and diphtheria for about 30 per cent. of the total 
number of patients in hospital. In 1907 scarlet fever 
accounted for nearly 80 per cent. of the cases under treat- 
ment, and diphtheria for only 15 per cent. The report 
states as follows: ia 


“‘Towards the end of October it was clear, in view of the 
unprecedented rate at which applications for admission were being 
received, that, when every bed at the Board’s disposal was occu- 
pied, there would still be some cases outstanding. Accordingly, 
after conference with representatives of the Ministry of Health 
and of the metropolitan medical officers of health, arrangements 
were made for all applications for the admission of cases of scarlet 
fever to be made in the first instance to the medical officer of 
health, and for him to select the most necessitous cases and advise 
the Board thereon, preference in admitting cases to be given to 


the poorer and more crowded districts, especially to cases coming 


from homes where there was unemployment.’’ 


’ The Board endeavoured, and as the event proved success- 
fully, to avoid imposing any restrictions on the selection of 
cases of diphtheria. That this decision was wise is shown b 
the mortality rates during the last four months of 1921: for 
diphtheria the rate was 7.12 per cent. and for scarlet fever 
1,04 per cent. 

The report is of interest in relation to the question of 
infectious hospital provision for the metropolis. As already 
stated, the extent of this provision has been a factor in deter- 
mining the numbers of cases of infectious disease to be admitted 
to the Board’s hospitals. While it will be generally admitted 
that the Board exercised a wise discrimination, yet the 
interests of public -héalth require that ulterior considera- 
tions should not determine whether a case of infectious 
disease should or should not be admitted to hospital. The 
decision should be governed by the needs of the individual 
considered in relation to the preservation of the pubiic health. 

It would be interesting to know to what extent cases other- 
wise deemed suitable for admission to hospital were treated 
at home under the pressure of the circumstances dealt with 
in the report, and the extent, if any, to which the public 
health suffered in consequence. We would not be under- 
stood to impute blame for an event which in an ideal per- 
fection of government with unlimited funds would not arise, 
and it is true that for-:many years past the severity of scarlet 
fever lias notably declined. Had the extraordinarily low 
fatality rate of 1 per cent. observed at the height of the 
recent epidemic been characteristic of the disease at the 
beginning of the movement for hospital isolation, it is safe to 
say that the provision then made would have been smaller. 

But problems of public health administration are not static 
and it by no means follows that what is right in one phase of 
epidemic experience will be right in another. It may well be 
that the decline in severity ot scarlet fever justifies a radical 
reconsideration of the methods adopted for its control. The 


epidemiological features of the disease are now very different’ 


from what they were assumed to be when isolation during a 
prolonged pericd alter attack came first to be regarded as’the: 
best and most certain safeguard against ils spread. It is now 


| a disease of low mortality and usually of slight severity with 


a comparatively high degree of infecliousness during - the 
early days of attack which rapidly subsides, thongh in excep. 
tional cases it may be indefinitely prolonged. ‘I'he measures. 
devised for its control contemplated a disease of scriong: 
character, its infectiousness uniform during the period of a 
desquamation, but in the absence of complications ceasing: 


definitely at the end of this period. ‘Che change of view: - 


which further knowledge has brought may well be groiud’ 
for reviewing the whole practice with regard to the preven.' 
tive measures adopted. Such a change, in fact, is gradually’ 
occurring. It is desirable, however, that modifications of 
practice should follow deliberate sanctions based on know:’ 
ledge and not be imposed by foreign considerations such ag’ 
the Board perforce had to obtrude during the autumn epi.' 
demic of 1921. It should be remembered that in London the: 
adjustment of provision to requirements is made under favour. 
able conditions. It is based on a large population, and one: 
which, while the county boundary remains what it is, is subject: 
to no increase. There ison this account the less excuse for’ 


any shortage of provision, but the provision is necessarily’ 
determined by prevailing practice. Modification of practice,’ - 


sO far as admissions are concerned, is not and should not be 
a direct function of the Board. It is obvious, therefore, either’ 
that: the practice relating to the removal and period of: 


retention in hospital of cases of scarlet fever slrould be- 


modified, because it no longer conforms to the deliberate 
intentions of the authorities responsible, or that the Board 
should revise its estimate of the provision necessary to cope 
adequately with the cases which such a deliberate policy 
entails. ‘These are important issues, and their solution calls’ 
for an informed and mature judgement. The time appears to 
be opportune for an inquiry into the establisled adminis.’ 
trative practice which it has for some time been suspected 
may have survived the validity of the views on which it was 
based. It would be appropriate were the Ministry of Health 
to undertake such an inquiry. 


Tue Liverpoot Voituntary Hospirats. 
The annual meetings of the three large voiuntary hospitals 


—the Royal Infirmary, the Royal Southern Hospital, and the ’ 


Northern Hospital—have recently taken place. All three 
chairmen in their reports drew the attention of the public to 
the considerable deficits in the working of these charitable 
institutions, and this was emphasized by subsequent speakers; 
agreement was complete that if the hospitals were to carry 
on thcir beneficent work the public would have to come to 
their assistance much more effectively than had been the 
case in past years. The treasurers urged more especially 
that the number of subscribers, paltry in comparison with 
the population of Liverpool, should be increased. No means 
should be neglected to secure regular contributions from all 
classes, for as it was pointed out the nurses that were trained 
at these hospitals were those whose services were souglit by 
many of the better classes who would naturally never become 


patients, and yet in time of sickness reaped the benefits of © 
such institutions. The Lord Mayor of Liverpool at all three 


meetings remarked on the small number of subscribers, and 


mentioned that many other towns ‘did much better than ~ 


Liverpool in proportion to their population. 


The Royal Infirmary showed a deficit of nearly £9,000 on 


the year’s working. ‘The chairman, Mr. H. Wade Deacon, 


said that increased subscriptions had been received from — 
patients during the past year, but appositely remarked that . 
when a man was in good health and fit that was the time — 


for making a regular contribution. He ended on a note of 


hope that the local voluntary hospitals’ committee now — 
instituted as a result of Lord Cave’s Committee would help © 
to solve their difficulties now pressing, and so give them © 


a brighter outlook for the future. Mr. Thomas H. Bickerton, 


consulting opkthalmic surgeon to the Royal Infirmary, was | 
unanimously elected President for the ensuing year. Mr. | 
Bickerton has served the Infirmary well for over thirty-six — 
years, and the honour that has been conferred upon him will — 


give pleasure not only to his friends but to the whole pro- 
fession. 


president a man like Mr. Bickerton, who had done such an 
immense amount of voluntary work for it. 


The Royal Southern Hospital shows an adverse balance of 


£9,058 on the working year. This would have been greater 


The retiring president, Mr. George H. Melly, said . 
that it was fitting that the hospital should have for its — 
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he Lord ‘Mayor expressed it, on £10,400 received St. Andrews Medical Research Institute; the series of heart 
. i in order to anit the expenditure. This is the | tracings indicated the type of work undertaken by that institute 
h : abilee year of the hospital, which was opened in 1872 by | in the field of heart disease. He emphasized also the impor- 
16 Prince Arthur, Duke of Connaught, when the late Queena | tanceof the maintenance of sanity, the need for research in 
5. ‘ Victoria graciously. granted permission to prefix the title | many ficlds, and stated that from the administrative stand- 
ft “Royal.” . A special appeal to the public will be made on the | point the difference between the preventive medicine of to-day 
13" occasion of the jubilee. ‘The treasurer, Mr. Lyon H. Maxwell, | and that of thirty years ago was that now greater facilities 
au. drew attention to the melancholy fact that the list of sub-. | were given-for enabling parents and. patients generally to 
2 seribers barely contained 1,000 names, and many of these | discover when they were suffering from disease, and for: 
v- - were those of grateful patients. ‘The almoner system last | bringing young children to the welfare centres with a view 
a: year brought in £1,700. meyer . | not to curing sickness but to maintaining health. — Ma 
The Northern Hospital’s balance sheet for the past ycar 
shows a deficit of £3,000. ‘The chairman, Mr. W. H. Ouiton, Giascow Mepicat Luncn 
of presented an excellent report of the work done in all depart- At the last weekly meeting of this club the guest of honour 
it ments, and made a powertul appeal to the community to help | was the Rev. H. S. McClelland, of Trinity Church, Glasgow, 
ay’ it to carry on efficiently its beneficent work. As chairman of who after lunch related his experiences of the underworld of 
ye the Joint Committee appointed in accordance with the pro- | London, gained by a short stay there disguised as a tramp. 
he? al of Lord Cave’s Committee, he expressed the hope that ‘Thereafter he gave a racy account of a journey to Palestine 
ts the voluntary hospitals being comrades in misfortune would and his experiences tliere. He held the close attention of the 
wt in combination weather their difficulties and attain salvation | members throughout, and was warmly thavked for his most: 
ct: _. by securing permanent financial.support from all classes of instructive and interesting address. This vaviation from the 
oe the public which had derived in the past such signal benefit usual medical topics was welcomed by the members as one 
ly from these institutions. It was of the highest importance | which should be repeated at regular intervals. 
+. that employers shou!d call the attention of their employees 
be to the parious condition in which the voluntary hospitals 
er! were. The Hospital Saturday and Hospital Sunday Funds 
of: should be largely increased. The contributions from these. Ireland 
be- funds amounted only to about one-tenth of the total expendi- s 
te ture of the hospital. ‘lhe contributions through the almonetr’s 
rd department recently instituted locked like providing the _ Unster Mepica Society. ; 
0 hospital with £500 a year. THE annual public health , meeting of the Ulster Medical 
Soc‘ety took the form this year of a discussion on the. 
Tae Leeps Funp. Education Act and public health. The president, Dr. Robert 
t The work of this fund, to which reference has been. from Hall, was in the chair, and Dr. H. S. Morrison, M.P., opened 
is. ' time to time made in these columns, continues to be carried the discussion by .proposing a resolution. advocating the 
ed on with enthusiasm and success. It is indeed greatly to the | instruction of school teachers in elementary hygiene with the 
al credit of the various committees that, despite the sad amount | ulterior object of their giving reasonable instruction to their 
th of unemployment that prevails in the city, the main source | pupils; he thought that much could be done to prevent 
of income—that, namely, which is derived from the weekly | diseases, such as tuberculosis, in the future by training 
subscriptions of the employces in the different workshops of | children, and urged that abnormal conditions of eyes, ears, 
the city—showed a diminution of only £2,752, the figure for } throat, and teeth required especial attention. Mr. R. J. 
sis the year ending December 31st, 1921, being no less than | Johnstone, M.P., said that the Health Committee lately 
ii £25,853. Other sources of income included collections in public | appointed by the medical societies had considered this ques- 
a houses bringing in £5,798, club collections £1,345, the annual | tion very thoroughly; he proposed as an amendment or 
‘hospital gala £1,132, and various smaller sources £1,707. ‘The |; modification of Dr. Morrison’s resolution the couclusions to’ 
ble grants made to the medical charities of the city were as | which the Health Committee had arrived under three 
ie 900, Hospital for Women and Children £2,900, Maternity 1, That medical iuspection of children di 
Hospital £900, District Nursing Astociation £700, Jewish | schools under the educational authority. 


MARCH 25, 1922] 


- SCOTLAND. -- 


Tue B 
Mapscat. 


had the committee not found it necessary to lay violent 


Hospital £200, and smaller sums, including a donation of 


_should be mandatory. 


prepared for the lecture by Sir James Mackenzie at the 


ily guineas, towards the Lcrd Mayor's Fund for the found by the 
vision of a Princess’ Mary meniorial- ward at. the General Metical inspection‘shou 
Abfirmary.’ The other activitiesof the Committee of Manage: |! Of the Local Government Board, 1920, modified to 


all ment of the fund include the maintenance of three con- 3. That provision should be made for the education of physically — 
od the use of and mentally. defective children. 
ese have been much appreciated during the year, and the | He urged the maecting to re i 
by number of subscribers who have been accommodated at these | them only on the bat 
“of homes was 1,372 during the year 1921. The discussion’ was continued by Dr. J. Campbell, Dr. 
bet ; _| Trimble, who entered a special plea for the “defective” 
a school, Dr. St. George, Dr. Gardner Robb, who urged the : 
Scotland necessity of the order. being.“ mandatory,” Mr. Anderson, Dr. 
° Gillespic, Dr. Leslie, Dr. Calwell, who drew attention to the ° 
on , very large number of existing schools that violated every . 
he THE OUTLOOK IN PREVENTIVE MEDICINE. : ‘hygienic principle, Professor Wilson, Dr. Charlotte Warner, 
on Sir Leste Mackenziz, medical member of the Scottish |. who advocated the employment of trained school nurses, and _ 
oe Board of Health, delivered a lecture in Edinburgh on March | pry, Rentoul. -- 
oe: 6th on the subject of the outlook in preventive medicine. The discussion was ended by Professor Lindsay, who said - 
of He said that the new objective in preventive medicine Was | {hat lie believed Ireland to be the only country still without | 
fee: the production of fitness. The work of the last generation | medical inspection of ‘children; “he urged the’ nécessity of | 
} was concerned mainly with the improvement of the environ- | bringing it to a decent level, and he gave statistics ‘of tlio’ 
7 2 ment and the prevention of infectious disease. This work |. results of medical inspection elsewhere. oe eae 
oe was of supreme importance in the community; but it was Dr. Morrison replied, and a resolution embracing both his 
piss animated by the intention to make the environment better | proposals and Mr. Johnstone's modifications was unanimousl 
Me, fitted to the individual and to fortify the individual against | ‘ydoptcd by the meeting, and copies ordered to be sent to 
ae i unwholesome environment. The principal thesis of the | the Prime Minister, to the Ministry of Education, Ministry - 
il ecturer was the standardization of fitness and the methods | of Home Affairs, and to the Departmental Committee of » 
ve of testing fitness. Reference was made to the conclusions of | Rqucation, all of Northern Ireland. - ' i vi 
nid the report prepared by Sir James Galloway and his Com- : 
32 a mittee for the Ministry of National Service and on the , GenERAL NursinG Councit, 
its physical examination of men of military age. He characterized The half-yearly meeting of the General Nursing Council for 
an it as the saddest blue book issued in his lifetime, and recom- | Ireland was held on March 9th at 33, St. Stephen’s Green. 
of mended the careful study of it by all concerned with the Sir Edward. Coey Bigger, M.D., presided, and there were - 


production of fitness. He showed a series of slides, specially - 


‘present: Sir A, Chance, Sir Wm. Taylor, Professor R. J. 


| 
| 

ter 


~ 


498 MARCH 25, 1922] 


CORRESPONDENCE. 


[ THE Britigg 
Journar, 


Johnstone, Dr. P, T. O'Sullivan, Miss Curtin, Miss Bostock, 


Miss Walsh, Miss O'Flynn, Mrs. Blundon, Miss Huxley, Miss- 
Reeves, Miss’ Michie, and Mr. W. O. R. Reidy, Registrar. 


An apology for non-attendance was received from the 
Countess of Kenmare. 
“The reports of the Rules, Finance, and Registration 


Committees were submitted to the Council and formally 


adopted. 

‘The proposed establishment of a General Nursing Council 
for Northern Ireland was discussed by the Council, and the 
following resolution was unanimously passed, on the proposi- 


tion of Sir Edward Coey Bigger, seconded by Professor R. J. 


Joblnstone, M.P.: 


.That the General Nursing Council for Ireland consider that the 
setting up of a separate council for Northern Ireland will 
seriously interfere with the interests of nurses; that the 
keepivg of two separate sets of registers in this country will 
occasion much extra. trouble for nurses who may be desirous 
of acting throughout the entire country and will mean that 
practica ly all nurses resident close to the boundaries will in 
all probability be penalized by having to pay double fees; that 
on the original passing of Nurses Registration Acts it was only 
intended that there should be three Nursing Councils for 
Great Britain and Ireland and that the setting up of an extra 


council will be confusing to nurses in England, Scotiand, and. 


Wales; and, lastly, that a fully representative meeting of 
nurses in Belfast has already formally protested against the 
establishment: f a Nursi:.g Council for Northern Ireland. 

We therefore believe that the proposed change in the present 
system of registration of nurses would be against the best 
interests of all classes of nurses in Irelaud. 


The Registrar was directed to forward copies of this resolu- 
tion to the heads of Governments in Ireland. After the 
transaction of some further business, the meeting adjourned. 


Correspondence. 


ROUTINE PELVIMETRY IN ANTE-NATAL CASES. 

_Srr,—-At a recent meeting of general practitioners the 
subject of routine pelvimetry in pregnant women was raised, 
and I was surprised to find that only two of those present 
adopted pelvimetry as a routine practice. After nearly a 
quarter of a century in general practice I cannot help 
comparing the distressing and anxious forceps cases of former 
years with my experience since I adopted routine pelvimetry. 
fam not writing this letter for gynaecological specialists, but 
to call the attention of my fellow general practitioners to the 
great advantage of routine pelvimetry in all cases of pregnancy. 
My practice is to rely principally on the measurement of the 
external conjugate; if under seven inches I watch the case 
during the last month of pregnancy, and as soon as the foetal 
head appears to fit tightly into the pelvis I induce labour by 
inserting a small rubber bag about the size of a cricket ball. 
However advisable and necessary the use of forceps may be 
at times there is no doubt that their habitual employment is 
a barbarous practice. ; 

’ The advantages of induction in suitable cases are: 
‘ 1. The risk to mother and child is less than in a difficult forceps 

elivery. 

‘2, The memory of the confinement is not a nightmare to the 
mother, as so often is the case in a. bad forceps delivery. 

3. The practitioner can choose his own time, with all its 
advantages of aseptic preparations. 

4. If properly managed an induction is as free from risk as a 
normal confinement. 

I believe that routine pelvimetry is now taught at all the 
principal medical schools, but from my own experience among 
practitioners of some years’ standing I know that it is the 
exception. I hope that this letter will convince them of its 
advantages, both to their patients and themselves.—I 
am, etc., 

Woking, March 20th. 


R. Toorne THORNE. 


THE TOXAEMIAS OF PREGNANCY. 

Sr1r,—In her excellent address (March 4th, p. 335) Professor 
Louise McIroy endorses the toxaemic origin of the tcxaemias 
of pregnancy, and presents the argument of those who believe 
in this hypothesis in all its apparent. strength, but with its 
weaknesses still there. This argument, I submit, is fallacious ; 
the conclusion, not only not proven, but improbable, and even 
erroneous. The argument, as I understand it, is this : Because 
with. the advent of pregnancy certain changes take place in 
distant organs—in the breasts and endocrine glands—due to 
something gesting into the blood from the living ovum, which 


acts on these distant parts, the toxaemias of pregnancy—which 
only occur in pregnancy, and are not to be explained in apy’ 
other way—are also due to this something. This somethites 
-is called an enzyme or ferment. Besides being beneficia| 
‘(causing the. breasts to develop) it is- also toxic (caugj 


necrosis of kidney and liver cells). Under normal conditiong’ 


the toxic element is prevented from becoming operatiyg’ 
because antibodies simultaneously arise which neutralize it, 
‘In this way auto-intoxication is prevented, and the woman 
is immunized by her own serum.” 

-Apart from the fact that certain toxaemias of pregnancy 
occur in the absence of pregnancy (for example, acute yellow: 
atrophy), and apart from many other arguments not ‘here 
adduced, one wonders why a ferment developed by the ovum: 
‘in the normal should be toxic. The only admissible evidence: 
Ian think of warranting the assumption that the enzyme at. 
its source is toxic; is that the syncytium erodes the endo.: 
metrium; and even this is questionable, since such erosion jg: 
a sine qua non of the continued existence and deve!opment’ 
of the ovum. 
process toxic to the host as an individual. ‘To suppose from 
this that the enzyme entering the blood stream may also 
cause necrosis of kidney and liver cells, unless neutralized 
by antibodies, is, I think, rather a jump—and a jump in the 
dark. For if the enzyme is one enzyme, and not only causes 
the embedding of the embryo but also the changes in the 
breasts and other parts, and if in the normal antibodies arigg’ 
neutralizing it, one wonders how it is that in such case the: 
syncytium goes on growing and the breasts:developing. --.'To. 
get over this difficulty we must pcsit at least two enzymes— 
the one beneficial and tlre other toxic—but only one antibody: 
neutralizing in normal cases the toxic part. But whilst the. 
assumption ot- a beneficial enzyme is justified by everything, 
‘the assumption of a toxic enzyme and its antibody in ‘normal 
cases are only justified by the inability of obstetricians to 
explain in any other way the rise of the maternal visceral 
lesions in the toxaemia of pregnancy. 

The discovery of emboli formed of syncytial fragments and 
villi in the lungs of women dead of eclampsia does not 
justify it. I believe Iam right in stating that Schmorl 
found such fragments in the bodies of pregnant women dead 
from other causes than eclampsia or .the toxaemia of 
pregnancy. And the fact that syncytial masses are wide 
spread in chorion-epithelioma shows beyond everything that 
similar fragments in pregnancy do not produce a toxin 
causing the toxaemia of pregnancy or eclampsia; for in 
chorion-epithelioma no such condition as the toxaemia of 
pregnancy arises. Malignant disease does not produce such 
a toxaemia, unless it directly affects the visceral organs con- 
cerned in dealing with the products of metabolism—a point 
which in this question has not been considered by the 
adherents of the toxaemic origin of eclampsia. Moreover, 
if a toxin arises from the syncytium, this should be more 
active in the early months of pregnancy. But the toxaemia 
of pregnancy is a late manifestation. This argument against 
the toxaemic theory is also turned aside. Since the severe 
toxaemias of pregnancy, “such as are found in eclampsia and 
accidental haemorrhage, occur in the late months of 


pregnancy,” Professor McIlroy argues that it is “open to 


question” that the syncytial poisons are most active in the 
early months. I submit she should have argued that it is 
open to question whether they are poisons at all. 

This evidence, clearly, is in line with that afforded by 
chorion-epithelioma; with the fact that placental changes 
often occur apart from and in the absence of any toxaemia 
of pregnancy—that the toxaemia of pregnancy does not occur 
in carneous mole, in retained placenta, and in many other 


conditions in which: it ought to occur if a toxaemic origin of 
So also the association of accidental 


the disease exists. 
haemorrhage with eclampsia or the toxaemia of pregnancy 
is no evidence of a toxaemic origin. 


It is a natural, beneficial change, and not’q’’ 


It is just the reverse. . 


It is evidence of the mechanical cause of the maternal | 
visceral lesions which lead to these metabolic aberrations. | 


Young! himself has cited cases in which albumin was not 
present in the urine when the uterus had already become 
distended with blood, the result of concealed accidental 
haemorrhage. Albumin only showed itself after some hours 
had elapsed. It is not surprising that in many cases of 
accidental 


aemorrhage associated with eclampsia that” 


albumin should be found in the urine before the occurrence | 


of the bleeding. Albuminuria is not uncommon in pregnancy; 


_ 1Farther Observations on the Etiology. of Eclampsia and the Pre- - 
eclamptic State. Proc. Roy. Soc. Med., Obstet. and Gyn. Sec., 1920, vol. xiv 


p. 24, 
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eG mtrary, it occurs so frequently that it has been 
once incidental to pregnancy—to be expected, not to 

d ith surprise. 
such we have, of the toxaemia of pregnancy 


ia. points to. the underlying. condition being a . 
of gmerat mebaboliém, and Professor McIlroy, in-her - 


. nees evidence that this is so, but advances 
it is otherwise. Thus we find the state- 
ment: “It is difficult to distinguish a toxaemia of pregnancy 
in a previously healthy individual from that of a pregnancy 
superadded to an already existing disease.” If the toxaemia 
of pregnancy is a specific condition, such difficulty surely 
should not occur. All the changes in the urine and in the 
blood found in the toxaemia of pregnancy are adequately 
explained by the lesions of the liver and of the kidneys which 
we know exist in the toxaemia of pregnancy. Professor 
McIlroy herself states that “It is essential to examine the 
blood in order to determine the, amount of retention of. the 
various products of disordered metabolism.” And all her 
treatment is directed to the elimination of these natural 
poisons (natural waste products), or to the staying of the fits, 
which their accumulation causes (morphine, etc.), With such 
evidence as this it is not necessary to adduce an unknown, 
an undisplayed, a purely hypothetical, toxin, and in the 
normal its antibody. ‘The visceral lesions in the toxaemia of 
pregnancy and in eclampsia can be otherwise explained ; and 
their existence explains all else in these conditions. I recently 
showed one remarkable factor associated with eclampsia ?— 
its occurrence in women in whom there is reason to believe 
the pressure within the abdomen is higher than usual in 
pregnancy, indicating a physical cause. The incidence of 
eclampsia shouts this at every obstetrician, but nearly all 
turn a deaf ear. Yet we read that “the main work of the 
future lies in the investigation of the toxaemia of pregnancy.” 
Does not the incidence of eclampsia indicate the incidence of 
the toxaemia of pregnancy, and its cause, the cause of the 
lesser, the preceding condition? In spite of the difficulties 
and doubts, and in spite of the urgent necessity of explaining 
eclampsia, the “ toxaemic origin of eclampsia is now accepted.” 
That is the trouble. Although “at present we only stand on 
the threshold of the subject and contemplate as if in a mist 
the difficulties and complications which confront us,” ob- 
servers and teachers of obstetrics have made up their minds. 
They are not uncertain—they are quite sure! Had they 
better not beware of the ditch, lest, being befogged (as they 
themselves admit), they lead unsuspecting people, instead of 
to the light, into the abyss ?—I an, etc., 

London, W., March 5th. R. H. Paramore, F.R.C.S.Eng. 


QUACKERY IN RELATION TO DISEASES OF 
THE EYE. 

Sir,—The interesting short article on quack “ oculists ” in 
your issue of March 18th, p. 446, reminded me of Samuel 
Pepys'’s naive surprise which he expressed under date 
July 3rd, 1668: 

“To an alehouse: met Mr. Pierce the surgeon, and Dr. Clerke, 
Waldron, Turberville- my physician for the eyes, and Lowre, to 
dis:ect several eyes of sheep and oxen, with great pleasure and to 
my grea; information. But strange that this Turberville should 
be sogreat a man, and yet to this day had seen no eyes dissected, 
or but once, but desired this Dr. Lowre to give him the opportunity 
to see him dissect some.” 


It is surprising that this discovery aroused no misgivings in 
Pepys’s shrewd mind; perhaps the entry under J une 23rd of 
the same year may explain, to some extent, his unshaken 
confidence: 


“ To Dr. Turberville atout my eyes: whom I met with: and he 
did discourse, I thought, learnedly about them : and takes time, 
before he did prescribe me any thing, to think of it. 


Even in the twentieth century it is useful, when we are 
ignorant, to be able to talk learnedly and to appear to reserve 
judgement on a case until we have had the opportunity of 
private thought concerning it, unless, perhaps, in cases when 
our knowledge of human nature tells us that a slapdash 
diagnosis is expected; even here) the learned talk is an 
elegant trimming.—I am, etc., 

Falkirk, March 18th. 


‘*Relampsia and its Incidence,” Lancet, 1921, ii, p. 1147. 


. GrorGE Crark STEWART. 


THE RECOGNITION OF AORTIC INCOMPETENCE. 
‘Sir,—The importance of the subject must be niy excuse 


for again troubling you. It seems to me that the difference 
between Dr. Brockbank and myself is one of prospective or 


proportion rather than fact. As the reason for Dr. Brock- | 


bauk’s article was the prevalence of faulty diagnosis I still 
think that the proportionate value of the signs is most 
important in teaching, otherwise if the student attaches 
equal importance to very rare conditions and common con- 
ditions he will have no sure light for guidance. A systolic 
murmur in the second right space is quite common in healthy 
persons; on the other hand, stenosis of the aortic valves 
without regurgitation is so rare that | still think the student 
should be taught to resist the temptation to diagnose stenosis 
in the absence of a diastolic murmur. I do not mean to 
assert that stenosis does not occur without a diastolic: bruit, 
but the occasions are rare. 

In the same way I think the student should be taught to 
attach great importance to the visible signs of aortic regurgi- 
tation, for they are present in many cases before the apex is 
much displaced outwards. 

As regards aortic stenosis I think Dr. Brockbank, on con- 
sideration, will agree with me that we have both 1].id our- 
selves open to criticism in omitting all mention of a most 
important sign—namely, the anacrotic pulse.—I am, etc., 

Liverpool, March 13th, C. H. Broomueap. 


PREVENTION OF VENEREAL DISEASE. 
Sir,—Your correspondents Sir Archdall Red and Sir Bryan 
Donkin advanced the proposition that, whenever certain 
methods of prophylaxis were employed, venereal disease was 
reduced to “vanishing point.” We presumed that they had 
arrived at this conclusion after collecting figures and con- 
sidering carefully all the factors affecting a venereal disease 


rate. We asked them to present for judgement by an expert | 


statistician the facts on which they base their claim. 

In so far as self-disinfection is concerned, we confess our- 
selves unimpressed by the data so far published ; we think 
that an independent expert in statistics would judge that, 
considering the complexity of the factors involved in a 
statistical change in venereal disease rates, nobody wou!d be 
justified in drawing such sweeping conclusions as those of 
your correspondents on the facts they have hitherto pre- 
sented. We imply no bad faith on the part of thoze who 
collected the figures. We are not satisfied that the general 
rate for Portsmouth in 1917, the year when Sir Archdall Reid 
commenced his campaign, was 92. The rate of 92 was stated 
in the White Paper issued by the Ministry of Health tobe 
inaccurate, like all rates for Portsmouth given in the same 
table for 1916 and after. It appears from the explanation in 
the White Paper to have been calculated on the same basis as 
resulted in a rate of 163 for Portsmouth in 1919. In any case 


‘it is not comparable with the rate of 1.5, claimed by Sir 


Archdall Reid, since the general rate included all cases, 
relapses, imported and fresh cases, while the rate of 1.5 
appears to have been arrived at by excluding all cases where 
the patient stated on cross-examination that he contracted 
the disease in some other station. 

Admissions to other hospitals for disease contracted in 
Portsmouth. Of course we assumed that men who reported 
venereal disease in Portsmouth were admitted there. But 
men remained in Portsmouth only a short time (we calcu- 
lated an average of 2.8 months from Sir Archda!! Reid’s 
statement that 2,000 men were constantly under his charge 
for twenty-eight months and 20,000 passed through the 
barracks). 

Syphilis is a disease with a fairly long incubation period 
and men do not report it by any means as soon as the primary 
sore appears; gonorrhoea is regarded lightly and is fairly 


‘easily concealed; and Sir Archdall Reid used to tell his men 
‘that, if they contracted venereal disease after hearing his 


lecture, it would look as though they were “ funking the firing 
line.” We think all of these are factors making for disease 


‘contracted in Portsmouth being reported only after leaving 


the station, and to our knowledge cases of disease contracted 
at Portsmouth which developed while there, and after leaving, 
were treated by private practitioners in London. 

Our reference to the effect of salvarsan on the general rate 
is quite pertinent, since the general rate published by the 
army includes syphilitic relapses requiring readmission to 
hospital, which were considerable in number under mercurial 
treatment and have been reduced almost to vanishing po‘nt 
by salvarsan treatment, 
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We are amused to see that in their “score of English 
boroughs” who, “in scorn of the Ministry of Health,” have 
adopted the teaching of ‘“ quick: self-disinfection,” seven 
borough and urban district authorities that are not responsible 
for the provision either of facilities for treatment or of 
instruction under the Ministry of Health scheme have been 
included, while in two of the county authorities claimed as 
supporting the Society for the Prevention of Venereal Disease 
the medical officers of health are members of the National 
Council and active supporters of its policy. With regard to 
the experiences of Sir J. Barrett, our opinions, based on his 
own writings, are unchanged. 

We have carefully been through the evidence given before 
the Royal Commission. We fail to understand why continual 
statements are made that the question of prevention was not 
brought before that body.- Evidence was given by several 
witnesses who were clearly cross-questioned, mainly by 
present medical members of the National Council. We can 
trace no questions drawing particular attention to this 
method of prevention being put by the medical member now 
known to sympathize with the views of the Society, nor is 
there any evidence recorded as given by that medical member 
of the Commission when he himself gave evidence. .- 

-We shouldbe glad to know on what evidence the state- 
ment is based that “ the question of self-disinfection in men 
had. been. excluded. from the deliberations of the National 
Council.” Anyone who will read through the published annual 
reports of. the. National Council from 1917 up to date will 
find in each report a full account of the discussions on this 
aspect of the antivenereal problem, showing that full weight 
and attention had been given by the Council to self- 
disinfection, and it is in accordance with the evidence laid 
before them that their present policy has been formulated. 

‘In regard to personal instruction Sir'A. Reid writes: © 

‘““The orderly would say, ‘Party joining station, sir.’ There- 
upon I would snatch a small bottle of permanganate solution 
and a swab of cotton-wool, goout... and then gabble off my 
little lecture. The one and only thing I tried to be impressive 
about was the urgent necessity for speed in disinfection.”’ 

He states in another part of his book that this was his 
procedure if only one man had joined. This we consider 
personal instruction. 

The civilian question is, however, now much more pressing. 
Sir Archdail Reid says in his book : 

‘‘Tt always seemed to me of the utmost importance that they 
should understand. It was not sufficient to tell them to do this and 
that. “The reasons had-to be explained. . . . Instructions alone 
are not sufficient. The men must be treated as reasonable beings. 
They must be told not only what to do but also the reasons for 
doing it.” 

Can he reconcile the statements in his book with the 
instructions by poster only recommended in his letter ? 

But to come to the point. From the lips of the honorary 
secretary for the Society for the Prevention of Venereal Dis- 
ease at a meeting on March 10th, and from the letter of Sir 
Archdall Reid and Sir Bryan Donkin, we have now got the con- 
sidered policy of that society. Put shortly it is as follows: 

1. No instruction to any boy under 18. 

2. No instruction to any woman except prostitutes over 21. 

3. Disinfectant outfits (packets) only to be carried by intending 
fornicators. 

4. Instruction to be given by posters in public lavatories 
(evidently quite different from those which the Derbyshire bill- 
posters refused to display) so worded as to make “the intending 
sinner ’’ of 18 obtain and use effectively the disinfectant outfit, while 
the ‘‘ innocent.boy ’’ of 17 is warned against scabies and sepsis ! 


‘We are very curious to see the draft of such a poster. 

Thus all the pronouncements of the president of the Society 
for the Prevention of Venereal Disease in 1920 and 1921 with 
regard to “ this knowledge ” being accessible'to boys and girls 
at the age of puberty, and the more logical demands of 
Miss Ettie Rout (made when she was a member of the Grand 
Committee of that society) are thrown overboard, and the 
utility of what is left must be considered infinitesimal, even 
by a believer in individual self-disinfection.—-We are, etc., 

E. B. Turner, 
Chairman, Medical Committee, 
National Council for Combating 
Venereal Diseases. 
Gress, 
Surgeon to London Lock Hospital 
London, March 14th. and to Charing Cross Hospital. 

** We are loth to interrupt a correspondence upon this 
subject, the importance of which we fully appreciate, but 
it will not be possible to continue the publication of such 
lengthy letters as those both sides have addressed to us since 


the correspondence was opened by Sir Bryan Donkin an@. 
Sir Archdall Reid. We are prepared, of course, to receive - 
any brief correction of matters of fact, but we cannot think - 
that the prolongation-‘of the correspondence will serve an 
useful purpose, more especially in view of Sir Alfred Mond’s 
statement in the House of Commons on March 13th that he . 
hoped “to get together a body of medical men who would 
look at this subject from a medical point of view and 
advise me.” 


HAEMORRHAGIC COLITIS. 

Sir,—I was much interested in Mr. Lockhart-Mummery’s 
comments on my report of two cases of haemorrhagic colitis, 
When I wrote this I unfortunately was unable to refer to 
Mr. Mummery’s work’ on Diseases of the Colon, but. I have - 
now had an opportunity of so doing, and I find the descrip- - 
tion therein of this condition is exactly that of the two cases . 
of Dr. Mitchell Stevens which I reported. : It is evident - 
from Mr. Mummery’s letter that the condition is a very 

Regarding the method of closure of colostomies, I appear 
to have conveyed a different impression from that which I in- 
tended. My experience is limited to about a dozen cases, - 
some of which were done by the intraperitoneal method and | 
others by the extraperitoneal. As far as that experience goes ~ 
it is entirely in agreement with Mr. Lockhart-Mummer 
regarding the merits of the two procedures. I feel that the - 
former is far the most satisfactory, and is the one I should - 
always adopt in future. _I closed a colostomy in a somewhat 


' difficult case recently by the intraperitoneal method, which 


lad been made for a stricture of the rectum, and obtained 
primary union and a very satisfactory result.—I am, etc., 
Cardiff, March 13th. J. W. Geary Grant. 


ARTIFICIAL LIMBS. 

Sir,—In the report of my demonstration of patients 
wearing artificial legs, which appeared in the Britis 
MepicaL Journat of March 11th, the following sentence 
occurs: “On the whole the best artificial legs now made 
were those of the American Rowley firm.” ‘This is in- 
correct. What I did say, and what has evidently been 
misunderstood by the reporter, was that at the Roe- 
hampton Exhibition of Artificial Limbs in July, 1915, the 
Rowley firm was awarded the gold medal for artificial legs, 
and further that the knee-control mechanism introduced by 
that firm has now been adopted by Government for the 
“standard limb” which all Government limb makers supply. 
Other portions of the “standard limb”’-lave been adopted 
from other limb makers. I trust that you will find room for 
this correction in justice to the many. other excellent limb 
makers who supply the “ standard limb.” 

While writing I may add that the views attributed to me in 
the report as to the relative value of different stumps are in 
several instances incorrect. Those who may wish to know 
what these views are will find them iu au article published 
in the Edinburgh Medical Journal, November, 192),— 
I am, etc., 


Edinburgh, March 14th. Cuares W, Catuvart, 


FATS AND GOITRE. 

Srr.—I should like to confirm Dr. C. R. Gibson’s observa- 
tions in your issue of March 11th on the prevalence of goitre 
in the Northwich and the south-eastern districts of Cheshire. 
In 1916 the army recruiting board at Warrington examined 
2,200 men from these districts, and found 16 cases of goitre, a 
rate of 7 per 1,000. From Warrington and the Lancashire 
districts around it 23,300 men were examined and 34 cases 
of goitre were found, giving a rate of 1.5 per 1,000. These 


figures tend to show that goitre—simple goitre, for ex- 


ophthalmic goitre was exciuded from these observations—is 
four times more prevalent in these districts of Cheshire than 
in a Lancashire district some fifteen miles distant from 
them. ‘hese figures were published in the Lancet, 1920, 
vol. i, p. 909, in a paper on the congenital and hereditary 
defects in recruits.—I am, etc., 

J. S. Manson, 


Warrington, March 12th. 


_ CLINICAL FORMS OF INFLUENZA. 

Sir,—O. Clayton Jones mentions in your current number 
various forms of..influenza occurring during the recent 
epidemic. Here among the troops we have had very varied 
experience of very high temperatures with sudden erises and 
symptomatic pneumonia. ‘Temperatures as high as 104° Fy 
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; t at night, which dropped to 98° F. in the 
Pe other symptoms. Other cases showed 
all the distress of severe pneumonia, with typical rusty 
sputum, which cloared up during the next twenty-four hours 

i ill result.—I am, etc. 
THEO. M. Kewpatt, B.A., L.R.C.P. 
“Military Hospital, Parkhurst, I. of W., March 13th, 


HOSPITAL POLICY. 

Sir,—As you are desirous of this matter being fully dis- 
cussed by the Divisions, perhaps you will allow me to present 
certain thoughts for their consideration. ; 

It would be well if we could present a united front at 
Glasgow. Personally, I have read through the report and find 
myself in agreement with it, except in regard to II, 6 and 7. 
These paragraphs simply deal with the socio-political side 


of the question, about which, however much concerned we | 
may be as private citizens, as an association of medical. 


‘practitioners we do not seem to be called upon to express an 
- opinion, especially if it cause dissension in the profession. 


As an association, it seems to me that we are not so much 
concerned about how the hospitals are financed, as long as it. 
‘be done so as to enable us to do the work efficiently. Nor is. 


it a matter of importance to us how the governing bodies are 
formed as long as the administration does not prevent us 


doing the work efficiently. Why should we not confine - 


ourselves to the really important things, such as: 

1. That the profession is adequately remunerated for work 
‘done which cannot be called charity. 

2. That there is adequate provision for medical education. 

3. That the profession is adequately represented on the 

4, That the staffing of hospitals be carried out ina manner 
fair to all properly qualified medical practitioners. 


5. That the general practitioners obta’n a proper place in | 


the general hospital organization of the country. 

6. That hospitals of all kinds, convalescent homes, ambu- 
lance associations, nursing associations, etc., be all linked up 
in an effective national organization. 


Is there not enough work for us to do in the above without: 


being dragged, as a profession, into the quarrel about whether 
it is better for the nation to finance the national lifeboat 
service out of the taxes or to let it rely upon the generosity 
of charitable individua]s ?—I am, ete., 

Helston, March 20th. FerpDINAND Rees, M.D. 


PHYSICAL EDUCATION OF GIRLS. ; 
Sir,—A joint committee of men and women representing 


the medical and teaching professions has been formed to’ 


inquire into the present physical education of girls, particu- 
larly as to its results, beneficial or harmful, either during 
girlhood or in later life. The term “ physical education ” is 
understood to include athletic sports and games, as well as 
disciplined exercises. 
The committee will be grateful for any information which 
members of the medical profession may be willing to give as 
to their experience in this matter. Communications should 
be addressed to the Honorary Secretary, Joint Committee, 
College of Preceptors, Bloomsbury Square, W.C.1. All infor- 
mation will be regarded as strictly confidential. A form of 
questionnaire will be sent if desired.—I am, etc., 
GeorGE F, Sritt, 


London, March 17th. Chairman, 


SUN OR AIR? : 
Sir,—Dr. Argyll Campbell and myself are not at variance 
with Sir Henry Gauvain, as Dr. Devereux, in his kindly 


letter of appreciation of our work, suggests. We have brought : 


forward the importance of cold, moving air in stimulating 


the metabolism, and of the evaporative power of cold air on. 
the body, and particularly on the lungs, but we do not ques- , 


tion the beneficial effect of sunlight combined with cold air. 
The time spent recently at the English sanatorium at 
Montana showed one of us how grateful and stimulating is 
the combination of Alpine sunshine and cold air. 

Sir Henry Gauvain has no doubt that his patients do better 


-in the summer than in the winter, and we do not question his . 


clinical experience. Probably the summer spent in England 
and the winter in an alpine climate is the best possible com- 


‘bination, and it would be a most interesting experiment if | - 


Sir William Treloar could establish a branch hospital at 
Montana as he has at Hayling Island.—I am, ete., 
London, N.W., March 20th. LuonarD Hitt, 


CLAYDEN v. WOOD-HILL. 

Sir,—I am enclosing the seventh list of subscriptions to tha 
Wood-Hill Fund, and should be much obliged if you would 
kindly insert it in your next issue. 

A noteworthy feature of this list and of the previous one 
which was published on March 4th is the large number of 
contributions from medical societies, honorary staffs of hos- 
pitals, Divisions and Branches of the British Medical Associa- 
tion, etc. In the two lists there are no less than seventeen 
contributions of this type. These contributions have been of 
material assistance to the Fund, and if similar bodies of 
medical practitioners in other parts of the country will follow 


suit the total amount required to reimburse Dr. Wood-Hill 


(£2,250) will certainly be obtained.—I am, etc., 
Hamitton A, BALLANCE, 
All Saints Green, Norwich, Honorary Treasurer. 
March 18th. : 


Seventh List of Subscriptions. 
Amount previously acknowledged, £1,071 4s. 10. 


£22 Ils. ' £10 10s. (cont ). 
The Bedfordshire Division of the! Sir Charles Kyall, C.B.E., London 
B.M.A., per Dr. KE. R. Fasnacht, (second donation) 
Hon. Sec.—£1 1s. from each of | The Nottingham Panel Committee, 
the following: per Dr. George S. O’Rorke, M.A., 
r. K. B. Bellwood, Bedford LL.D., C erk to the Committee ° 


Dr. G. T. Birks, Bedford The Medical Strff of the Oldham 
Dr. M. F. Bliss, Luton Royal Infirmary, per Mr. William 
Dr. A. Chillingworth, Bedford R. Cammock, Hon. tec. 

Dr. A. J. Chillingworth, Bedford 


_ Dr. R. Coates, Great Barford 
. R. Fasnacht, Bedford 
F. M. Fawcett, Toddington 


£7 13s. 
The Hampstead Division of the 
B.M.A., per Mr. Sidney Boyd, 


. F. Garratt, Luton Hon. Sec. 
Dr. B. Glendining, Aspley Guise : £6 108. 
Dr. C. I. Harmar, Luton The Rugby and District Medical 
Dr. H. N. Little, Dunstable Society, per Mr. Herbert E. 
Dr. F. S. Lloyd, Luton Powell, Hon. Treas. 


Dr. W. G. Nash, Bedford 
Dr. W. K. Parbury, Sharnbrook £558. 
Dr. Kilham Roberts, Shillington Mr. James Berry, London 
Dr. E. C. Roberts, Bedford ‘ 
Dr. Colby Sharpin, Bedford 

Dr. W. A. Sharpin, Bedford 

Dr. A. E. Street, Cranfield 

Dr. C. G. Welch, Bedford 

Dr. C. K. Toland, Dunstable (10s.) 


£21 15s. 
The Members of the Derby Medical 
Society, per Dr. Charies E. Potter, 
Hon. Sec. 


£2 28. 
Drs. F. P. Bush and W. Burton 
Marshall, Norwich 
Mr. W. Ranson, Needham Market 
Dr. A.-Alan Forty, Shenington ‘ 
Dr. T. Cuming Askin, M.B.E., 
Alderton 
Dr. Gerald H. Davy, O0.B.E., Hull 


£1 1s. 
; Dr.-C. C. Holman, Northampton 
£21. Dr. Arthur Perigal, New Bai net 
The Kensington Division of the! Dr. Emily S. Cooke, Sutton 
B.M.A., per Mr. Howard M. Strat- | Dr. J. J. Johnstone. TVillicoultry 
ford, Hon. Sec. Dr. H. W. Teague, Sheringham 
; Dr. David Ferrier, Luton 


£20. 
The Hon. Staff of the Sheffield | Dr. Robert Stirling, Perth 


- Royal Infirmary, per Dr. A. G. | Dr, Charles C. Scott, f'wickenham 


Yates, Hon. Sec. 


£1. 
£10 10s, Late subscription from Fife Branch 
The Medical Board of the David; of B.M.A. (see list pubiished 
Lewis Northern Hospital, Liver-| March 4th), per Dr. D. Elliot 
pool, p2r Dr. J. Murray Bligh, Dickson, Hon. Sec. , 
Hon. Treas, Mr. H. W. Webber, Tasmania 


Hnibersities and Colleges. 


THE CHAIR OF MIDWIFERY AT._EDINBURGH. 
Ir is announced that Dr, Benjamin Philp Watson, profes:or 
of obstetrics and gynaecology in the University of Torontw, 
has accepted an invitation from the curators of the University 
of Edinburgh to become professor of midwifery in the vacancy 
caused by the resignation of Sir Halliday Croom. Professor 
Watson will be responsible for the teaching of both midwifery 
and gynaecology. He is an Edinburgh student, and graduated 
M.B., Ch.B. with first-class honours in 1902, and M.D. with 
gold medal in 1905. He is joint author with Dr. Freeland 
Barbour of a well-known handbook, Gynaecological Diagnosis 
and Pathology. Professor Watson, who was lecturer on 
midwifery and gynaecology in the School of Medicine of the 
Royal Colleges, Edinburgh, for one session (1912-13), was 
appointed to the chair which he now vacates in Toronto in 
1913; during the war he-served with the Canadian Hospital 
at Salonica. 


UNIVERSITY OF OXFORD. 
Radcliffe Travelling Fellowship.—David George Turner Kerr 


‘Cross, B.M., St. John’s College, has been elected to a Rudcliffe 


Travelling Fellowship. 


Dr. Allan Porter, Gorleston-on-Sea - 
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UNIVERSITY OF LIVERPOOL. 
Tuk following candidates have been approved at the examination 
indicated : 
Frinav M.B. anD CH.B.—PartI: J. 8. Bradshaw, M. Cohen, W. R. H. 
Ellis, E. Fisher, D. Flenley, A. B. Griffiths. J. Hallam, G. M. 
Hughes, G. H. Mann, Phyllis Marsh, T. V. O’Brien, D. U. Owen. 


R. A. Roberts, Helen Standring, J. G. Thomas, H. Walker, A. E.: 


Wall. Part II: J.O. Eiwards, R. C. Gubbins, W. D. 
Knowles, P. Madan, J. R. Parry. 


Diploma in Public Health.—H.T. Hughes, H. E. Marsden, Nellie Wall. 
Diploma in Tropical Medicine.—J. 8. Bhatia, E. R. W. Gilmore, A. R. 
Jennings, 8. H. Paul, J. Pinder, Gladys Rutherford,* Q. Stewart. - 
Dipl. main Medical Radiology and Electrology.—J. E. Bannen, A. Y. 

Fullerton. E. S. Gawne. 
* Recommended for the Alan H. Milne medal. 


Jeans, T. 


UNIVERSITY OF MANCHESTER. 
A Delépine Fellowship. 

A FELLOWSHIP for the encouragement of research in Preventive 
Medicine has been instituted in memory of Dr. Auguste Sheridan 
Delépine, M.Sc., Professor of Public Health and Bacteriology in 
the University from 1891 to 1921, by the addition of theemoluments 
of the former Junior Research Fellowships in Public Health to the 
interest derived from an endowment of £1,000 made by Dr. Charles 
Slater of Tunbridge Wells. The regulations provide for a Fellow- 
ship of £300 to be offered biennially and to be open to competition 
by candidates who are graduates in medicine of this or any. other 
approved university, or who hold an approved registrable medical 
qualification. 

The following appointments have been made: Lecturer in 
Ophthalmology, Dr. J. Gray Clegg, F.R.C.S. ; Clinical Lecturers in 
Ophthalmology, Dr. H. H. McNabb and Dr. John Wharton, 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

AN extraordinary comitia of the Royal College of Physicians of 
London was held on March 15th, when the President, Sir Norman 
Moore, was in the chair. 
._ Licences were granted to tne following candidates: Ruth W. 
Plimsoll (Royal Free Hospital), T. A. S. Samuel (London Hospital). 

Communications were received from: (1) The Secretary of the 
Royal College of Surgeons, reporting proceedings of the Council of 
that College. ‘These were received and entered on the minutes. 
(2) The executors of the will of the late Lady Clark, dated 
February 28th, 1922, asking whether the College will accept the 
bequest of a portrait of the late Sir Andrew Clark, formerly 
President of the College, by Frank Holl, Esq., R.A. This was 
received with thanks to the executors. 

Reports of the Committee of Management were adopted recom- 
mending that the St. Dunstan's College, Catford, should be recog- 
‘niz2d for instruction in chemistry and physics, and the Boys’ 
Intermediate School, Aberdare, for instruction in chemistry, 
physics, aud biology. 


Recommendations of the General Medical Council. 

The following reports were then received : 

(a) A recapitulation of the draft rules in respect of examinations 
for the Diploma in- Public Health, proposed by the General 
Medical Council, and submitted to last College meeting, together 
with observations which it is suggested that the College should 
make upon them. 

(b) A recapitulation of the draft recommendations in respect of 
(qualifying) Professional Examinations, propounded by the General 
Medical Council, and submitted to the last College meeting, 
together with observations which it is suggested that the College 
should make upon them. ; 

(c) Provisional new regulations for candidates for the Licence of 
the College, and the Membership of the Royal College of Surgeons, 
based on the proposed ¢ourse of study and examinations which was 
adopted at the last meeting of the College. 

After some discussion, and some minor alterations in the reports, 
they were adopted. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.. 
Nominations for Councillors. 

Monpbay last, March 20th, was the latest day for receiving applica- 
tions from candidates for election on the Council next July. 
The three retiring candidates—-Sir Charles Ballance, Sir William 
Thorburn, and Mr. W. McAdam Eccles—seek re-election. The other 
candidates are: Mr. John Herbert Fisher, Fellow 1893, Member 1891 
(St. Thomas’s, ophthalmic); Dr. Victor Bonney, Fellow 1899, 
~Member 1895 (Middlesex, obstetrics and gynaecology); Mr. R. Pugh 
Rowlands, O.B.E., Fellow 1901, Member 1896 (Guy’s). 


Obituary. 


Dr. Eowin Denine, who diedon March 7th at Stow-on-the- 
Wold, Gloucestershire, was born at Comeytrowe, Taunton, in 
1855, and qualified at University College Hospital in 1877, 


After an apprenticeship at Tetbury he commenced practice at’ 


Stow-on-the- Wold in 1879, and for forty-three years devoted 
himself unsparingly to the demands of a scattered Cotswold 
practice, winning the gratitude and love of a large circle of 
patients. He was the first local medical officer of health 
under the Urban District Council from 1894 until his death. 
He was a man of wide sympathies, taking a keen interest in 
ali the affairs of the town, being chairman of the Charity 


Board, a keen volunteer, holding a commission as lieutenant 
in the Stow company, and also a prominent Freemason. 
During the war he acted as one of the medical staff of the 
local V.A.D. hospital. He was a very old member of the 
British Medical Association, and in 1899 he was President of 
the Oxford Branch. 

The death is announced of Dr. James Erskine of Giasgow. 
He was a native of Paisley, and was educated at Glasgow 
University, where ie graduated M.A. in 1877 and M.B., C.M. 
in 1882; he took the diploma of L.R.F.P.S.Glas. in 1881. He 
specialized in ear diseases, and had been lecturer on aural 
surgery at Anderson’s College, Glasgow, aural surgeon to the 
Glasgow Central Dispensary, and assistant surgeon to the 
Glasgow Hospital and Dispensary for Diseases of the Ear. 
He took great interest in local affairs, and served several 
terms on the town council, from which he retired in 1920, 
For some years he was a member of the Glasgow Parish 
Council, and chairman of the District Hospitals Committee. 
He was a member of the Glasgow Central Division of the 
British Medical Association. 


We regret to record the death, after a long and painful 
illness, of Dr. George Westsy, of Liverpool. He was the 
son of the late Canon Westby, of Dublin, and was born in 
1846. He received his medical education in Dublin, taking 
the diplomas of L.R.C.P.I. and L.R.C.S.I. in 1877; subse- 
quently he took the M.R.C.P.{. in 1831. Dr. Westby took a 
prominent part in the volunteer movement, and held a com- 
mission for 25 years in what is now known as the 6th (Rifle) 
Battalion, the King’s Liverpool Regiment, retiring wilh the 
rank of surgeon-lieutevant-co!onel; he received the Volunteer 
Decoration for his services. For over forty years he had an 
extensive practice in Liverpool, and won the affection of all 
with whom he came in contact. He was an old member 
of the British Medical Association, and was also a Freemason. 


Tur death is announced of the Rev. Wittiam Srurpy 
Bramey, rector of Beaworthy, Devon, in his 84th year. 
Before taking holy orders Dr. Bramley had become qualified 
as a medical practitioner, having taken the diplomas of 
M.R.C.S. Eng. and L.S.A., and graquating M.D. of St. Andrews. 
He was ordained deacon in 1872 and priest in 1875 in the 
diocese of Ripon. After two curacies in Yorkshire he became 
chaplain to Manchester Workhouse from 1880 till 1908, when 
he accepted the living of Beaworthy. He is survived by his 
widow, two sous, and two daughters. 


Dr. Jonn Innes of Aberdeen died on March 5th in his 
53rd year after a long period of ill health. He was a native 
of Glenlivet, and after some years in business entered 
Aberdeen University, and graduated M.B., C.M. in 1896. He 
settled in Aberdeen and rapidly acquired a considerable 
practice by his devotion to his patients. He was a member 
of the Aberdeen Division of the British Medical Association, 
and had held the rank of major in the R.A.M.C.T. Dr. Innes 
is survived by his widow and two sons, of whom the eider 
was in partnership with his father. 

Harris Grauin, B.A., M.D., for thirty years professor of 
pathology and practice of medicine in the American Univer- 
sity of Beirut, died in his 60th year on February 27th at 
Beirut, Syria. He was born ai Ottawa, Canada, educated in 
arts at Toronto University, and graduated B.A. at 20 years of 
age. He took his medical degree at Michigan University, 
and directly afterwards was cominissioned by the American 
Board a missionary to Turkey and served four years in the 
Aintab Medical College until the Turks closed the school. 
Thence he was called to Beirut, where he served so brilliantly 
for a generation, coming to the American University of Beirut 
in 1889. In 1892 he had leave to study in Koch's laboratory, 
and at other times he worked in Berlin and Vienna. He 
advanced evidence that culex is the carrier of the dengue 
germ, and was the first to isolate that microbe. He had an 
extensive practice, and spoke all the principal languages of 
the Levant. He was a teacher of great force and inspira- 
tion, a remarkable diagnostician, and a most skilful thera- 
peutist. Many an officer who was sick in the American 
hospitals in Beirut came under his care, and all such will 
mourn his passing away. He was the chairman of the 
Beirut Executive Committee of the Lebanon Hospital for the 
Insane, an Anglo-American charity in the suburbs of Beirut, 
the only institution of the sort in Syria. 
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ference of representatives of voluntary hospitals 
Wales £0 discuss the report of the Council of 
the British Medical Association on hospital policy was held 
at the Wigmore Hall, London, W., on March 22nd, under the 
chairmanship of Sir James Galloway. The Association’s 
recommendations were generally approved by the meeting. 
A full report of the proceedings will appear in our next issue. 
SIR THOMAS OLIVER will give an address on alcohol in 
relation to industrial hygiene and efficiency before the Society 
of Arts, John Street, Adelphi, W.C., on Wednesday, March 
29th. Sir Robert Armstrong-Jones will take the chair 
at 8 p.m. 
AT a meeting of the Illuminating Engineering Society to be 
held at the house of the Royal Society of Arts (John Street, 
Adelphi, London), at 8 p.m. on Tuesday, March 28th, there 
will be a joint discussion with the Royal Institute of British 


Architects on the lighting of public buildings: scientific 


methods and architectural requirements. An account of 
experimental work and results will be given by workers at 
the National Physical Laboratory. 

THE Central Association for the Care of the Mentally 
Defective has changed its name to the ‘‘ Central Association 
for Mental Welfare.’ Its offices are at 24, Buckingham 
Palace Road, S.W. : - 

THE President of the French Republic has awarded the 
gold ‘*Médaille de la Reconnaissance Frangaise’’ to Miss 
Ruth Nicholson, M.B., B.S., for her distinguished services to 
the French soldiers at Rougemont and Villers Cotterets. 

UNDER the auspices of the National Institute of Industrial 
Psychology a meeting will be held at the Mansion House on 
Monday, March 27th, at 4.30 p.m., to consider the importance, 
in the present industrial and commercial situation, of 
eliminating wasteful and misapplied effort by a more 
systematic application of human energy. Mr. H. J. Welch 
will be in the chair, and among the speakers will be Lord 
Haldane, Mr. W. L. Hichens, and Dr. C. 8. Myers. 

THE annual meeting of subscribers of the Cremation 
Society of England will be held at 52, New Cavendish 
Street, on Wednesday, March 29th, at 3 o’clock. 

THE name of Dr. R. W. Starkie, who, on September 16th, 
1921, was sentenced, at the Central Criminal Court, to nine 
months’ imprisonment for administering drugs with intent to 
procure abortion, has been removed by the Minister of Health 
from the medical list of the London Insurance Committee as 
from March 15th, 1922. Dr. Starkie appealed against his con- 
viction, and the Court of Criminal Appeal recently gave a 
considered judgement, dismissing the appeal. 

AT a meeting of the Association of Economic Biologists, to 
be held at the Imperial College of Science, South Kensington, 
at 2.30, on Friday, March 31st, Dr. W. Lawrence Balls will 
read a paper on the advantages and defects of team work in 
cconomic biology. Dr. Franklin Kidd will also read a paper 
on fruit storage. 

THE King of Italy has conferred the Italian silver medal 
** Al Merito della Sanita Pubblica ’’ upon Major Myer Coplans, 
D.S.O., O.B.E., in recognition of services rendered during the 
late war. 

THE Chadwick Public Lectures are this year being given 
between March and June. Already lectures have been given 
in London by Professor Van Loghen and Mr. H. E. Stilgoe, 
and another lecture will be given by the latter in the gallery 
of the Royal Institute of British Architects, 9, Conduit 
Street, W., on Thursday, March 30th, at 8 p.m., on ‘* Water, 
its distribution and use.’’ Sir Arthur Newsho!lme is giving 
a course of three lectures, on ‘‘ Relative values in public 
health work,’’ in the large lecture hall of Birmingham Uni- 

versity, on March 27th, 28th, and 29th, at 7.30 p.m. On May 
4th and llth, at 5.15 p.m., Sir Lawrence Weaver will lecture 
on ‘* Rural resettlement and its relation to public health,”’ at 
the Royal Society of Arts, John Street, Adelphi. Mr. 
E. Augustus Bowles will lecture on ‘ Superstitions of early 
herbalists,’’ at the Chelsea Physic Garden, on May 25th; 
and Professor 8. D. Adshead will lecture on ‘‘ Housing and 
town planning,’ in Belfast, on a date not yet fixed. Full 
particulars of the Chadwick Lectures may be obtained from 
the Secretary of the Trust, 13, Great George Street, S.W.1. 

THE Department of Scientific and Industrial Research has 
published a second edition of the English translation of 
Gleichen’s Theory of Modern Optical Instruments. The 
price of the book, which is issued by H.M. Stationery Office, 
is 12s. 6d., and it can be obtained through any bookseller. 
The appendix on range finders has been omitted from this. 
edition, as a book on the subject is about to be issued by a 
firm of publishers. 


WE have received the first number of the Safety News and 
Chronicle, a new bi-monthly publication dealing more . 
ticularly with the use of respiratory appliances for work in 
poisonous or irrespirable air, diving, etc., but also with 
safety devices generally. The number contains excellent 
popular articles by Professor Leonard Hill on workshop 
hygiene, and by Wing Commander Martin Flack on safety in 
the air. An account by Mr. Walter Clifford, Superintendent 
of the North Staffordshire Mine Rescue Station, gives a vivid 
impression of the ‘sort of work which has been done after - 
great colliery explosions by mine rescue teams. Another 
article describes the organization and work of the London 
Fire Brigade’s ‘‘ Poison Gas’’ teams; and the concluding 
article contains a fascinating account of the early develop- 
ment of diving bells. There are numerous illustrations, one 
of which is a photograph of a mule loaded with the oxygen 
cylinders which are being taken out with the Mount Everest 
Expedition. To judge from this first number, medical readers 
will find much to interest them in this new publication. 

MR. JUSTICE MCCARDIE gave judgement in the King’s 
Bench Division on March 9th, in an action for damages for 
alleged negligence against Dr. E. C. Montgomery-Smith in 
the treatment of a fracture of the tibia and fibula in a 
married woman. His Lordship, according to the report in 
the Times, said that the case turned to a very large 
extent on the credibility of lay evidence. He could 
accept neither the evidence of the husband nor of the 
wife. He was satisfied that Dr. Montgomery-Smith had 
suggested the use of the z rays, whereas the case against the 
defendant was that according to the plaintiff he expressed a 
definite opinion against the use of x rays. He could find no 
reason why the defendant should not suggest an z-ray 
examination, as he realized that there was a serious fracture. 
He was satisfied that the defendant diagnosed the case with 
adequate care, that the foot was properly set, and that every- 
thing was done to put it right. He found that the injury 
was not due to the defendant’s negligence, but to what the 
plaintiff did since the injury. The onus was upon the 
plaintiff to prove negligence and she had failed. There 
was, therefore, judgement for the defendant with costs. The 
defendant’s case was conducted for the London and Counties 
Medical Protection Society. , 

STRATHPEFFER has joined the British Spa Federation, 
which now comprises Bath, Buxton, Cheltenham,.Droitwich, 
Harrogate, Llandrindod Wells, Leamington, Woodhall, Strath- 
peffer, and New Zealand. 


DURING December last 1,800 fatal cases of plague occurred 
in Java. 


Ketters, Notes, and Anstuers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 


earlier than hitherto, it is essential that communications intended 
for the current issue should be received by the first post on 
Tuesday, and lengthy documents on Monday. 


ORIGINAL ARTICLES and LETTERS forwarded for gublication are 
understood to be offered to the BritisH MEDICAL JOURNAL alone 
unless the contrary bestated. ; 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

AutHoRs desiring reprints of their articles published in the Britisx 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor atthe 
Cffice of the JouRNAL. 


TsE postal address of the BriTIsH MEDICAL AssocrIATION and BritTisH 
MEDICAL JOURNAL is 429, Strand, London, W.C.2. The telegraphic 
addresses are 

1. EDITOR of the British MeEpican JourNAL, Aitiology, 
Westrand, London ; telephone, 2630, Gerrard. : 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; tele- 
phone, 2630, Gerrard. The address of the Irish Office of the British 
Medical Association is 16, South Frederick Street, Dublin (telegrams: 
Pacilius, Dublin ; telephone, 4737, Dublin), aud of the Scottish Office, 
6, Rutland Square, Edinburgh (telegrams: Associate, Edinburgh; 
telephone, 4361, Central). 


QUERIES AND ANSWERS. 


CATHETER LUBRICANTS. 

Dr. G. M. WiLcockson (Guildford) writes in reply to “X. Y. Z.” 
(p. 461): I have a patient, aged 81, who has had to use a catheter 
himself for the past ten years. About six yearsago it began to 
give him much pain. Iprescribed the following ointment, which 

he has used ever since with great relief: 

R Atropine sulph. 
Cocaine hydrochlor. } 

The catheters should be kept thoroughly sterilized, 
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LETTERS, NOTES, AND ANSWERS. | [ 


THE Barr 
MepicaL 


MEDICAL BOOK-KEEPING. 

Dr. R. C. WorsLEY (Topsham, Devon) writes in reply to “ Seeker ’’: 
For many years I have used three books only in my practice— 
a prescription -book, for recording “mixtures dispensed; a 
Burroughs-Wellcome visiting list; and a ledger. The visiting 
list is a day-book and cash-book, recording each week the visits, 
consultations, confinements, operations, mixtures and 
so on, by means of signs; the totals are made up each week. It 


is only necessary to carry over the names still on the visiting | 


list each week. All cash payments are entered in the cash 
columns at the end of the book, which thereby becomes a cash- 
book, showing gross receipts. At the end of each quarter it is 
very simple to take out the bookings from the weekly pages of 
_ the visiting list and transfer them to the ledger accounts. This 
. plan is much less trouble than any other I have seen, and does 
away with the cumbersome ‘‘ day-book’’ of my early days. 


. INCOME Tax. 

‘“E. M. J.’ inquires whether it is competent for an income tax 
inspector ‘‘ to order an audit of a doctor’s books’’; inspection of 
the books has been offered. 

*.* The inspector has no such right. Where circumstances 
render the preparation of a correct statement of receipts and 

' expenses a matter of difficulty it might be that an andit of the 

books would be required by the commissioners hearing an 
appeal, but normally no such difficulties arise in the case of a 

~ medical practice assessed on the basis of cash receipts and pay- 
ments. ‘“‘E.M.J.” appears to have complied with any reason- 
able requirement, apart from special circumstances, if he has 

. lodged a statement of receipts and expenses, and offered to 

. produce his books as evidence. 


“M. W. G.” is assessed under Schedule E, and the local inspector 
of taxes refuses a claim to deduct expenses incurred in buying 
medical literature, quoting Charlton v. Commissioners of Inland 
Revenue in support. 

*,* The rule under Schedule E is very stringent (see reply to 
‘“‘Lapis” in our issue of March 4th). In the case quoted 
the expense of purchasing theological books was refused by the 
Scottish Court. It seems to us that the more pressing and 

. obvious necessity of being up to date in medical as distinct from 
theological research provides a basis of discrimination between a 
medical man and a minister of religion, but admittedly the point 
is, on the construction of the statute, open to doubt. Of course 
expense incurred in getting together a set of medical books, as 
distinct from keeping such a library up to date, is clearly 
inadmissible. 


“TL. M.J.” arrived in England from abroad in October, 1¢21, for 
a temporary purpose and will probably be leaving the kingdom 
in June next. He is receiving his foreign-earnings in this 
country at the rate of £61 8s. 6d. a month. Is he liable for tax ? 

*_* Assuming that he arrived in this country after October 5th, 

. he will not have been here for six months in any one financial 
year and will be exempt, unless he was maintaining a residence 

- in this country while he was personally abroad. If he does 
remain in the country for six months in a financial year he wil] 
be liable for tax on the amount of income received here. 


‘“R. C.” started in partnership in February, 1920, when he bought 
a car for the practice for £450; he sold it for £80 in 1921: each 
partner then bought a car, charging the practice account with so 

- much per mile for professional use of his car. The new cars 

. cost £425 each. 

*.* Assuming that the new cars were not superior in make, 
power, or quality to the old one, the amount to be deducted 
as a cost of replacement of the car is £425—£80=£345. “R.C.” 

- does not mention the mileage rate charged by each partner, but 

‘it may be worth while pointing out that for tax purposes the 

rate should be calculated exclusive of depreciation seeing that 
the renewal cost is specifically charged. 


LETTERS, NOTES, ETC. 


THE CLOTHING OF NATIVES IN RELATION TO TUBERCULOSIS. 
r. J. S. PEARSE (Plymouth) writes: At various times one comes 
across statements as to the effect produced on the health and 
condition of aboriginals by the introduction or enforcement of 
the wearing of clothing. Captain Edward Salisbury, the ex- 
plorer, with twenty-five years’ experience among the islands of 
_the Pacific, states that the natives in_ the French-owned 
Marquesas group of islands, who numbered 80,000 about thirty 
years ago, now total less than 3,000. ‘The introduction of clothes 
is stated to be responsible for the prevalence of tuberculosis, 
‘from which the natives die between the ages of 17and 21. Have 
there been avy medical reports on this subject? The usual 
medical. statements are to the effect that the natives of these 
islands, being virgin scil, would be susceptible to infection by 
the tubercle bacillus introduced by outsiders. But, as Captain 


Salisbury says, the only place where the depopulation 
Pacific islands is not a-serious problem is Geahon, whol pres 
natives are encouraged to retain their native ways. To increase 
the immunity of the natives the French are colonizing their 
islands with Chinese coolies, who are intermarrying with the 
Polynesian women, and thus are bringing a new race into bei 
_With a stamina such as the brown race never had. It would be 
of interest to know whether the wearing of clothes is responsible 
_ for the prevalence of tuberculosis among these natives; the 
_lesson of Samoa would seem to support this view, and that the 
- introduction of the tubercle bacillus is of less importance than 
.. the introduction cf clothing. 


DERMATITIS VENENATA IN THE TROPICS. 


Dr. J. LEVI, L.R.C.P.andS., writes: During a recent trip as ship : 
surgeon to the Far East I had occasion to treat one of the ship's - 


officers for a bruise on the anterior surface of the left leg, due to 
an injury received ashore at Singapore. I applied a weak solu- 
tion of iodine to the affected area, and in the course of forty-eight 
hoursa papular eruption, associated with severe itching, appeared 
on the area where the iodine was applied. On the homeward 
trip in the Indian Ocean the same patient complained cf a 
“‘stitch”’ on the left side of the chest; a pleural friction rub was 
heard and fibrinous p'eurisy diagnosed. I applied iodine froma 
fresh supply, which was purchased in Japan, to the affected area, 
and the eruption and itching followed here also. Of the drugs at 
my disposal I found calomel powder most efficacious in relieving 
the severe itching. 
I consider this cage of interest as the patient informed me that 
whilst domiciled in England he had iodine applied on various 
. occasions, but it was never followed by an eruption. In my 
' opinion it is due mainly to some idiosyncrasy formed by the 
patient whilst in the tropics. 


INTESTINAL DISINFECTION IN ENTERIC FEVER. 

THE Anglo-French Drug Company write as follows to callattention 
to a clerical error in the letter from Dr. Ronald E. French 
(page 462): ‘* Our keratin-ccated dimo! pulverette is marked A, 
not B; the latter, sugar-coated and coloured yellow as a further 
distinction, is indicated in all cases, such as enteric, calling for 
rapid solution.” 


THERAPEUTIC USES OF ANTIMONY. 

We have received for publication the following communication 
from Messrs. Oppenheimer, Son and Co., Ltd., London, I!.C.: 
By an unfortunate inadvertence a letter from Dr. F. G. Cawston 
of Durban, South Africa, intended by him as a purely personal 
one to ourselves, was reproduced in exrtenso in the 1922 edition of 
our Ephemeris Pharmacologica. This letter appears on page 127 
of the book referred to, under ‘‘ Oscol’’ Stibium, and we feel it 
only just to Dr. Cawston toacquaint you with this unintentional 
misuse cf what was intended to be a confidential communication. 
Unfortunately, in addition, a printer’s error gave ‘* Microscopic 
parasites in man’’ where ‘‘macroscopic’’ was meant inv the 
original. We think it only right to point out that through our 
own error Dr. Cawston’s expression of opinion, given to us 
privately, has been published as a statement of fact, and we have 
duly expressed to him our apologies. 


WORKING Hovurs. 

AN insurance practitioner recently got the following note froma 
working woman who enclosed her medical card: ‘* Would vou 
kindly except me on your book. I am sending the card, as my 
working hours do not cope with yours, and oblige.”’ 
spondent thinks this a good example of unconscious irony. but 
— read it as a tribute to the length of the doctor’s working 

ours. 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities, medical colieges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 30, 31, 34, 35,36, and 37 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 32 and 33, 


THE appointment of certifying factory surgeon at Chagford 
(Devon) is vacant. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Six lines and under 9 % 
f£ach additional line we O26 
Whole single column (three columns to page) ... 710 0 
Half page... 10 0 0 

200 


An average line contains six words. 


All remittances by Post Office Orders must be 1 , 
the British Medical Association at the General Post 
No responsibility will be accepted for any such remittance not so 
safeguarded. ; 
_Advertisements should be delivered, addressed to the Manager, 429, 
Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at the time, should be 

‘oTE.—It is aguinst the rules of the Post Office to receive 
restante letters addressed either in initials or numbers. ro ae 
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